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Statement as of December 31, 2017 of the MAlNE DENTAL SERV'CE CORP
ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SChEAUIE D)....overrrerrreercieeereeeseeissessseesseessssssssssesssssssssssssssssssssssssssesssnssssnes | soessssssssneees 31,830,364 [ ..ovverreeeeereererenenes [ e 31,830,364 |...coovvvernnnn 25,167,362
2. Stocks (Schedule D):
2.1 PrEfermed SIOCKS.......cvuierieiicieciecieneee et niensentes. | snententesisnssnsnnsensennes | srernesnesnenensensentenses | o (U OO
22 COMMON SIOCKS......vvveuecvermiresseessinesessessssesss st sssssssesssssesssssssssssess | aeessssseessnnns 17,868,956 | ...oooveeererirererieeninins | eevneeriiiniees 17,868,956 |.......cooovnnee. 16,868,055
3. Mortgage loans on real estate (Schedule B):
BT FIISHIENS ... [ s | | o (U1 PO
3.2 Other than firStlIENS........c.ueieieiiieieirrrrreceni s [ st | o | o (VN OO
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §.......... 0
ENCUMDBIANCES)...v.vvviriciseriesisseie st ess s s s ssessess s ssessssssessesssssssssessenss | sssnssssssessesssssssssessesssssens | sosssessessssssesssssessssssnssesses | svsssssessssssssesessesssssens (U1
4.2 Properties held for the production of income (less §.......... 0
encumbrances)
4.3 Properties held for sale (less $
5.
6.
7.
8. Otherinvested assets (SChEAUIE BA)..........veereruerernnerisecesessesnssssssessssssssssns | conssesssssssssssssssssssssnnes | sonseessmssssssonsssssnnnesssnsees | connseessnmnessssnseessnnesesss0 [ ooneeenneeesnssesesesnneees
9. RECEIVADIES fOr SECUMHES. ... vevurerrrermeeerrcerererererseeeseessssesssssssessssesssssssssssssssssssssenses | crssesssessssssssmsssssnsssnsssns | sonesssssssmessssssssmsssssssnns | sreeessmssessssssnsssnsssssnness
10. Securities lending reinvested collateral assets (Schedule DL)..........cccovveeieiieicneieieens [ e | e (01 R
11, Aggregate Write-ins for INVESIEA @SSELS........cvurrrrerririrrrirrireierssieessessesessssssesessesssssesses | eesssssssssssssssssssssssssssanes (O [ (O [ [0 IR 0
12.  Subtotals, cash and invested assets (LINES 110 11).....c.eveirieeieieeieieeeese e [ e 56,141,785 | oo (1] IS 56,141,785 | .ccevverrnnee 50,652,939
13. Title plants less §.......... 0 charged off (for Title INSUFETS ONIY)........cuevereeererrireierireirinnens [ eerreereireennineessiesnsinniees [ reereeresnseseessssessesssenns | sensesessssensessesssssssneenens (01 U
14, Investmentincome due and @CCTUEM...........c.ocuriiiiiiiiiicesiesiesisssissississinees [ eriseinsineinese 41,309 [ | e 41,309 [ .o 61,673
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection............... | ooevervevirennens 1,388,413 [ oo 32,705 | .o 1,355,708 |...covvvrverene 1,448,250
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $
15.3 Accrued retrospective premiums ($
redetermination ($.......... ).ttt
16. Reinsurance:
16.1  Amounts recoverable from FBINSUIETS............cceiriiinriieiierinrsrineiseinesinesenes | rerissississssssssssesisesies | erirerieseesissssesssnssnees | cresssssesessesssssesssensees (U PO
16.2 Funds held by or deposited with reinsured COMPaNIES...........ccevevvevevereeveerereerenne | e 402,485 | ..o [ e 402,465 |..ooveeiiein 318,445
16.3 Other amounts receivable under reinSUranCe CONTACES............c.veueurveciinerincins | rerirrininscnerncninenines [ erererieseresissssssensenees | crnesineseseeseessesseesees (U PO
17.  Amounts receivable relating to uninsured plans...........ccceveveeeeereseseeeeee e
18.1 Current federal and foreign income tax recoverable and interest thereon.......................
18.2 Net deferred taX @SSEL...........vvrrrrrrerererreere st sessssssenssans | coesensessssesssesssssesssnnssses | sneessessssssnessnsssenssens | oo (U O
19.  Guaranty funds receivable OF ON AEPOSIL...........ccveciiirieieicieee e esssiesessess | rerssssssesessssesesisssssenenes | sresiesisissessessssssessssnnss | eieissssesie s (01 T
20. Electronic data processing equipment and SOfWATE...........cuerrirrenrirninrnninssnseseeseseses | revnssnsessesnssnsssssssssesssnsnns | sonsesesssssssnssessssssssssssnnes | sessseersssessnsssssesssssnss (01 T
21.  Furniture and equipment, including health care delivery assets ($.......... 0)ereerereeerierens | e 9,669 [ ..o 9,669 [ ..o (01 U
22. Netadjustment in assets and liabilities due to foreign exchange rates..........c.coevnrene | e [ | v (U1
23. Receivables from parent, subsidiaries and affiliates............ccccocueireeieeieieiiseieieiisciees | e, [ | e (01 T
24. Health care (§.......... 0) and other amounts reCeIVADIE. ..o | cevrrrineisensnsisissssseseens | cereessssnssssessssessssenssnssnnes | sevesressssessnsensssessnseeesn (01 U
25. Aggregate write-ins for other-than-invested assets...........ccoveeieeeieieeieieeeeieienns | eseiesiesssissesenes 2,956 | .o 2,956 | .o [0 PR 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell ACCOUNES (LINES 1210 25).....ceuuvereeerrerreesseeeeesieeesseesssseeessessesssssssssssesssssssesssses | seeessnssssneees 59,662,301 [ ...vvermrerrrrirrnns 45,331 | 59,616,970 |...ccocoeennven. 53,915,937
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS.........cccco. | veverererreiieisiseieiesneiins [ | e (01 R
28. TOTAL (LINES 26 AN 27).....coouveerreereeerecereeeieeeseeeesseeessessssssssessseesssssssassssssssssesssssees | soeeesseeesseees 59,662,301 [ ...vverrrrrererrnns 45,331 | .o 59,616,970 |......ccoc....... 53,915,937
DETAILS OF WRITE-INS
10T, ettt s ettt s st | sessnesstsenessssnnssstennsssnns | enessssnnssstnnessssnnsstnes | sereneses st nnssss e 0
1102. .. 0.
103, ettt ees ettt | serinesstsenenss s nnssstsnnnssnns | renessssnnnsstsnsssssnnsstnes | seeeneses st 0
1198. Summary of remaining write-ins for Line 11 from overflow page...........cooeurenenrnneiniens | coveneeneireinineieseeneinns (U1 IO (U1 O (01 OO 0
1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 8DOVE)......cccoiiviiieiiicieiieieiieiens | oo 0 i {01 IR [V 0
2501, PREPAID EXPENSE.........cocorieeteeeesneeessneessssesessseessssssssssssssssssesssssssssssssssssssssssssnnes | ossessssnsesssssssssens 2,956 [ ..oovereerireerieeenne 2,956 | oovererieeeerieneien 0
2502. .. 0.
2503, .ottt R st | seeestenees s ns s nnnntnenents | sessssnesesisnesssnenestsnnntins | seesesnesestnnenes e nerineed 0
2598. Summary of remaining write-ins for Line 25 from overflow page...........ccooevevvevervceeeens [ coveieeccsccc, (01 TR 0 | e 0 | e 0
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 @DOVE)...........ovveeveererererresrsercns L everirsieiersesnenns 2,956 | .coviiieern 2,956 | oo (01 0




Statement as of December 31, 2017 of the MAlNE DENTAL SERV'CE CORP
LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less §.......... 0 reiNSUrANCE CEARM)........cvvurvrieierieeeiessetesesessseienies | sreeisesesiesssssesssssssssssnses | cvvessisssesssssees 2,428,565 | ...ccovvrirnnn 2,428,565 | ...ccoovvrerrnne 2,489,645
2. Accrued medical incentive pool and bONUS @MOUNLS...........cceevereeinenressinrnneeesnnes | eereernesnsesesssssssssesssssssnes | crnsmsssnessssesnsssssnssnsssessns | sesnsesesssssssssnssnsesnssnnensQ | seenresmenssnssnssnssnssnseessnnes
3. Unpaid claims adjustment EXpENSES.........ccvueeveereireriessessssesensssssessessssssessessens | svevessvensenserennns 192,500 [ | eeveieisninnnennnnnn 192,500 | i 202,500
4. Aggregate health policy reserves, including the liability of $.......... 0 for
medical loss ratio rebate per the Public Health SEIVICE ACt..........ccvvevieieveiieeieiiieines | ceverseieesssiesssisssiesiens | eosssiesessssssissesssssesenes | sessessesssssssissessssssssens [0
5. Aggregate life POICY FESEIVES........ccvruieiirirereireiecissississtsssesessisesssssssssesssssssessssessanes | sessessnssssssssnssssssnssesssnssnss | sesnsessssessessssssssessnsssnssesss | esssssssssssssssnssessansnsssens [0 TR
6. Property/casualty unearmned premilm MESEIVES..........c.cuvueerrerieriieiesiesisessesssssssssssssns | sessessssssesisssssssssssssesssesiess | sovssssssisssesssssssssessssssssesss | sossessiesssssesssssessesssssens [0 R
7. Aggregate health Claim MESEIVES.........ccovirriecrereiecreieseesisesstssesesseesssssssensenes | sessessssssssssssssssssssssssssnss | sesnsssssessessssssssessnsssnssnsss | essssssessssssssnssessansnnssens [0 O
8. Premiums received in @dVANCE..........couwweererreririirriesiresiesesesessessssssssessssesssnesses | coneesssessenssnns 1,024,603 | ....oovovrerenrirerireeen | e 1,024,603 | ...ccoovvvvrennnne 1,597,095
9. General eXpenses dUE OF ACCTUBM............evuevcveeiucieieeieeieseseseeie et ssssessessssnss | essessssessssssenans 606,420 | ..o | e 606,420 | .coovererrerennn 540,110
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 on realized capital gaing (I0SSES))......c.vrrererrnrererrerneineenesnrinees | reeeesnseseesessnssssessssesssesess | eeresessessssessnsessssessnssssssesss | seseseesssssssssesssessssesssans (01 RO
10.2 Net deferred tax Hability...........co.ocvecereieese et vess s ssssssesees | crevsesessssssessessssessesssinses | erssesessssessessssessessesssenes | evssesisssssesessssessesessenes [0 ST
11.  Ceded reinsurance premiums payable
12. Amounts withheld or retained for the account of Others.............c.cooeeverevncrrirernereienens [ v 804,951 | oo | e 604,951 | v 881,796
13.  Remittances and items N0t AlIOCALEA..............cuucuuuieiiiciriiieerieririsereineinsiees [ ceeerieriesissessenesnesinenes | creeresssneensssnesnesnesnenes | s seese 0 [,
14. Borrowed money (including $.......... 0 current) and interest
thereon §.......... 0 (including §.......... 0 CUITENE).....oeoveeeveeeerieeeeeieesessensesssessnssessiens | evveeesiesiiessensssssssssssnses | evveesiiessisssisssessssssessesses | coeesiiessisssessses s saad (O OO
15. Amounts due to parent, subsidiaries and affiliates...........ccocvvererrereereeiieieeeeieeees | e 760,427 | .oooeveeereeeeeeeeeeseereens | e 760,427 | oo 544,454
16, DEMIVALIVES......ooiviiiiiiis s | stsesiesiesisssssssssssnessneses | ersesssssnsensssnsssnesnesens | s (U
17, PaYabIe fOr SECUMTIES. ..euvvureriereririerise sttt sssssssessesssssssssessesssnssess | sessessssssessasssssssssssssssnssnss | sssesssssssssassssssessesssnssessonss | sessssssessasssnssnssessnssnssens [0 U
18.  Payable for SECUMLIES IENAING.........cccvveviciciecccseee st stessssies | cevsesssessssessssssssssssssesens | svessiessssssssssessessssssseses | esssessesssssesssssesssssesaend [0 O
19.  Funds held under reinsurance treaties with ($.......... 0 authorized reinsurers,
I 0 unauthorized reinsurers and §.......... 0 certified FeINSUTETS).........cevverereres [ e | eeverssieissseesssseeiens | cesiresiesesss s [0 T
20. Reinsurance in unauthorized and certified ($.......... 0) COMPANIES......ceurerrerreerereerreneens | revreerneisesessnsissesssesssssnss | eensessessssessssesssnssnsssssnsss | sesesssssssssssesssesssssnsssens [0 U
21. Net adjustments in assets and liabilities due to foreign exchange rates
22. Liability for amounts held under uninsured plans............cocoeueereeneeneenseeneeneineneneiieenns
23. Aggregate write-ins for other liabilities (including $.......... 0 CUMTENE) ..o [ e (01 (01 P (1N I 0
24, Total liabilities (LINES 110 23)......c.ivemmreererereriseeineeieeessesiseesssssssessssesssssessssssnens | seeesssssssesssnens 3,724,801 | .o 2,428,565 | ..ovvreerrin 6,153,366 | ..eoovvvrrrrennen 6,771,100
25. Aggregate write-ins for special SUrPIUS fUNGS..........cceveververerererieiees e | ceverrenennns D,9,9, SRR [FSSR XXX oeveiviernveee | e 0 [ oo, 0
26.  Common Capital StOCK..........ccevueveiiirieiceseee e | e 9.9, G I XXXt | e [ e
27. Preferred capital StOCK..........cocvvrviviceieicreeee et sserensenees | oeresresenns D,9,9, SRR [FSSTR XXX oeveivieevies [ oo [ e
28. Gross paid in and contributed SUMPIUS............ccccvevivriieieieieeee e evessesenesses | cevesiesienns 9.9, G I XXXt [ e [ e
29, SUIMIUS NOLES......cvuevreerercreisietesste sttt ettt es st s s s ssss s sssssssessesnsens | oevesseseesns .00 G I XXX ocveteveveeens | oo [ eevveteseses s
30. Aggregate write-ins for other-than-special surplus funds............ccocoverviervereeresiesens | cevvivernn. 9.9, G I XXX | e 308,645 | oo 0
31, Unassigned funds (SUMPIUS).........cuevereereerrirreeiesieteiese e sssssssessesesssssessssesssssssenes | oevessesesns .00 G I )00 G ISR 53,154,959 | ..covvrrerrnnns 47,144,837
32. Less treasury stock at cost:
32.1 .....0.000 shares common (value included in Line 26 §.......... (1) 1SS I ). 9, SR N XXX coeteveveees | e [ e
32.2 .....0.000 shares preferred (value included in Line 27 §.......... (1) JSSUSRURISORRIN (SO D, 0, SR XXX orieierinnies | erreniicresiessessssssssssesssnes | ceesssssessssssssessessssasssssens
33. Total capital and surplus (Lines 25 t0 31 MiNUS LiNe 32)........cccovevverrernenrernernernesnirnns [ ceereennenns ) 0.9, SO ) 0.9 S 53,463,604 [....cccoovnnnnn. 47,144,837
34. Total liabilities, capital and surplus (Lines 24 and 33)..........cc.cocoererervereerrererieriseriens | ceverereans 2SS, ST 20,9, ST [T 59,616,970 |.....cccveen. 53,915,937
DETAILS OF WRITE-INS
2301, ettt | stetienst st ennes | srereinen st enes | s (U R
2302, sttt | stetienst et ennes | srerernen st enes | st (U TR
2303, st n st | stesienst st enetennes | sreresnen st enes | e (U R
2398. Summary of remaining write-ins for Line 23 from overflow page..........cccoevveerevercens | ovvveriveiesesseiesssinnnnns (01 N (01 RN (0 0
2399. Totals (Lines 2301 through 2303 plus 2398) (Line 23 8boVE).......ccccevvveviriciresieienies | eereeerisiesesisssieereereneend | o, 0
2501, Rt | eeetinnins ) 9,9 T R XXX rrerierriees [ eevvierriesrisesnnenesieenes. | oo
2502, et | eeetiesins ). 9,9 T XXX orrvvierriees [ ereveermiessisesnnenneseennen. | ooeernessiessissessessesseenes
2503, st | eertaeeens ) 9,9, R XXX rrvviereiees [ erereerninessisennesneseeenes. | ooeesnessiessiesessessesseenes
2598. Summary of remaining write-ins for Line 25 from overflow page.........ccccevvveeevcvrcvens | cevvevernnn. .00 G I XXX ocvoeeveeverene | v (01 I 0
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 aboVe).......coeervivcieericirisiisiens | o D00 T P D00 S [P (01N I 0
3001. Estimated ACA ASSESSIMENL..........c.uvumrererireiieerieessessiesessesssesssssssssnessssssssensses | coeeesseseens ) 9,9, R )9, R I 308,645 | ..coooneerrerirerreerins
3002, et | enetaneeens ) 9,9, R XXX orevierriens [ erereerrinesesnesnnesnsseennes. | ooeerneessessiesesssssesseenes
3003, et | enetaeneees ) 9,9, R XXX oreviereiens [ ererieerinessssesnnenssssennes. | oovemsneessesssesessssseeseenes
3098. Summary of remaining write-ins for Line 30 from overflow page..........cocovvvvevivvcnens | cevvevevnn. .00 G DU XXX oovoeeveeveeene | v (01 I 0
3099. Totals (Lines 3001 through 3003 plus 3098) (Line 30 abOVE)......ccovevvvivercericeisesiens | o, D00, T P XXX ....308,645




Statement as of December 31, 2017 of the MAlNE DENTAL SERV'CE CORP

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1. MEMDET MONNS......ooieeiiiciirirri st ene st esssennen | crrssssesssens D03, SN (RN 1,859,080 |...cooooosiriiiiin, 1,785,865
2. Net premium income (including $.......... 0 non-health premium iNCOME)........ccoververrerreenrereereennens [ corereeneennens ) 0.9 GOSN I 71,040,879 [ oo 66,703,680
3. Change in unearned premium reserves and reserve for rate Credits...........ooceeverververncrerieiiens | covevvereins XXX oeteterereineinnes | ceereiesssse s | e sees
4. Fee-for-service (net of §......... 0 MEdiCal EXPENSES)......vvurerrrreeirirneireeseereesesseseisessssesssssssesseens | eeeereeseesneens XXX ocviteveveieesis | e essses | creveesesss s sees
5. Risk revenue
6. Aggregate write-ins for other health care related revenuEs............covvvenrnrencnensirnsnenessenees | v XXX oreirernreneereenns | orereeineensisssnseneess e (0 U 0
7. Aggregate write-ins for other non-health reVenUES.............cc.cevvevcveieevccieieesee s Lesesiesesenes 0.0, SO (SRR 100,000 | .o 100,000
8. Total revenuEs (LINES 2 10 7)....c.ccucveeveeieiiieieeeeee ettt s st sssnans | cvessssssesan XXX ocveevevesenns | e 71,140,879 | oo 66,803,680
Hospital and Medical:
9. HOSPItal/MedICal DENETIES. ......cuuiecerie ittt ssestsssessenes | sesestsseessestssssessessssssssessestnens | eetssssessessnsssessestassnssestesssnssess | coestsessessestse st ess s est st saenaas
10, Other ProfESSIONAI SEIVICES..........vuivrerrriiiesiesiseiesiesissse sttt ess s ssesssssssssessesssssssses | sessessssssessesssssessessessssssessesssnss | sssesssssesssssessenens 50,254,347 | ovoveererrinn 47,453,266
11, OULSIAR TEFBITAIS. ...ttt [ cbsesbseebeesbsess st bbbt ensbnees | eebetsinnsssesb bbb enienes | ehbnebnsb bbb ees
12, EMErgency room and OUE-0f-8IBA...........ccvvurieeieeicreeesieciesis st sssesssssssssssssssssssssessssnss | eessssessesissessesssssssssssesssssssasses | sessesisssssessessssssssssssssssssessess | seseessssessesssessesssssesssssssessesnsas
13, PrESCHIPHON ArUGS.....cvuivieeieciiiiieie ettt st bbbt s b s s s s ssessenas | sesessessesssessessessssssssssessessstastes | stestessessssessessesssassassesssssntessens | sessessssessesessssessessesssssnsessessnsas
14.  Aggregate write-ins for other hospital and MEAICAL.............ccvvveverieveerrieeeese et | e (01 TR (0 U 0
15.  Incentive pool, withhold adjustments and bONUS @MOUNLS..............ccooiuriveieiicieieieiciesieseieienes [eesieissisissiesseessesssssesesessesses | sressesssessessessssssssssssessssssessess | oersessmsessesessssesssssessessnsensessnsas
16.  Subtotal (Lines 9 to 15) 050,254,347 | oo 47,453,266
Less:
17, NEt rEINSUIANCE FTECOVETIES. ......uurerrererreserserssesseesesessessesssssssessesssssssssessssssessessssssssessenssnsssssessessnss | sesssssessassssssessassssssnssssssnssnssenss | sssesssssssssessansssssns (6,160,868)| ....ooovvererrireienens (5,564,053)
18.  Total hospital and medical (LINES 16 MINUS 17)........cciueieeireieiseieie s sseesisssesessnes | esvssiesssssessssesses s seessss s (0] I 56,415,215 | coovvreieiereian 53,017,319
19, NON-EAIH ClAIMS (NEL)....uverirerrirircirie sttt sttt sessenssnssnssenes | sessesssssssssessassssssessessnssnssansnss | sresssssnssessansnssessasssnssessansnssns | sesessssssessanssnssessnssssssessnssnssnses
20. Claims adjustment expenses, including §.......... 0 cost containmeNt EXPENSES.........cveirrereres [ orrreirieieisessee e | s 2,126,955 | o, 1,961,516
21, General admMiniStratiVe EXPENSES........cevueveviirereieteieee ettt es et sssse s st s s sssesanes | sessesssssessesssssstessssssessessssssnss | svsessesississessesssanes 8,997,835 | oo, 9,040,741
22. Increase in reserves for life and accident and health contracts including §......... 0
increase in reSerVes fOr life ONIY).........ccuiucieieiceecee st ssesssssessessns | esssssesisssesssssessssssssssssessssssnsss | estisssssessasssesessansasssessensssssess | ssomssessessassanssessensassssssensanssssaas
23.  Total underwriting deductions (Lines 18 through 22)...........c..cccueirieieiiiieeiieeeeee e | e (L1 I 67,540,005 | .o 64,019,576
24, Net underwriting gain or (10ss) (LINES 8 MINUS 23).........c.evurierierireieiesiseieisseessesessesssessesssssens [ eessessessesens D00 RN [UTRTORION 3,600,874 | oo 2,784,104
25. Netinvestment income earned (Exhibit of Net Investment Income, LiNE 17).........cocuvevevevvereecees [ oo | e 833,778 | oo 752,610
26. Net realized capital gains or (losses) less capital gains tax of §.......... 01t esreresesrenienes | eeresesresesessessesssssenssnssnsessnes | eerssesssissessesssanes 1,618,752 [ oo, (54,651)
27.  Netinvestment gains or (I0SS€S) (LINES 25 PIUS 26).........cvueererrerreereeeieneeneieeeeeneeeesseessseesessessns | crseesssssessesssssssseessessssssessesas [ I 2,452,530 | ..o 697,959
28. Net gain or (loss) from agents' or premium balances charged off [[@amount recovered
LT 0) (amount charged off §.......... 0) - erveerererreeeseeesseeeseesseessees s seesses s s s sssesseesssesssesies | ceesieesieesieestees e st essses s saessaas | eestiesiesiies e stesss st stnstas | eestiessaensaesse et sttt aae
29. Aggregate write-ins for Other iNCOME OF BXPENSES...........ccevivereriereesie s ssssesssessessesssens | eressssssssssiesessesisssssesssssssasenes 0 [ e 0 e 0
30. Netincome or (loss) after capital gains tax and before all other federal income taxes
(Lines 24 plus 27 plus 28 plus 29).........cccoueverrerrrrererrernnn.
31. Federal and foreign income taxes incurred
32.  Netincome (10ss) (LINES 30 MINUS 31).......c.ovurveerereereireiieeieeieeeeeereee et
080T, oottt s R
0802, oottt R
0803, oottt est bR
0698. Summary of remaining write-ins for Line 6 from overflow page........c..ccccoevevvevereeneseiesreeseiins | v, XXX oevrverrneieerins | v (01N [P UR 0
0699. Totals (Lines 0601 through 0603 plus 0698) (Line 6 above)
0701. CSLLC MANAGEMENT FEE
0702, oottt R
0703, oottt R
0798. Summary of remaining write-ins for Line 7 from overflow page........c..ccccoevevveverveeneveieirecsenins | v XXX oeveverrneieeiins | e [0 [P U R 0
0799. Totals (Lines 0701 through 0703 plus 0798) (LiNe 7 800VE).......cciveverieriieisieieisisieiseierennns | aenresrenesnens XXX
1401.
TAD2. R n s | seeee Rttt | chbseeet ettt | eene ettt
TA03. Rkt nt s | Seeee Rt | chbseeet ettt | et
1498. Summary of remaining write-ins for Line 14 from overflow Page.........cceeveeveieevieiecreeeieeiens | e (01 TR (01 T 0
1499. Totals (Lines 1401 through 1403 plus 1498) (Line 14 above)...
2901. GAIN ON DISPOSAL OF FIXED ASSETS
2002, oo SRRt renes | HEsen ettt en s nens | setess sttt | cebeeni e
2003, oo RS R Rt tnenes | HEiene st en s e | setess ettt | cebeees et
2998. Summary of remaining write-ins for Line 29 from overflow Page............cccueerrrernereerenneeens [ covrnererneenrensesesineeed (U R (U 0
2999. Totals (Lines 2901 through 2903 plus 2998) (LiNe 29 @DOVE)........oceverieeriirsiirisiisiesicisseesreseens | eoririessesissessesssssssesssesssnead {01 IO (01 O 0




Statement as of December 31, 2017 of the MAlNE DENTAL SERV'CE CORP

STATEMENT OF REVENUE AND EXPENSES (Continued)
1

CAPITAL AND SURPLUS ACCOUNT

Current Year

2
Prior Year

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

Capital and surplus prior FePOMING PEIOU..........cuuevevieeiieiciiisie ettt bbbt et
NetinCome OF (I0SS) fTOM LINE B2........oviuririieeiriieierissisiie sttt sttt
Change in valuation basis of aggregate policy and Claim FESEIVES.............ocueieieieiriiieiie et saes
Change in net unrealized capital gains and (losses) less capital gains tax of §......... 0t
Change in net unrealized foreign exchange capital gain Or (I0SS).........c.ccvirurieriniicisisee e snaes
Change in NEt AEfEIMEd INCOME TAX.......c.uiurerieiierire ettt sttt sttt
Change iN NONAAMILEEA @SSELS..........evurieirieieiieiisr ettt s bbbttt
Change in unauthorized and CErtified FEINSUIANCE. ............ovuruuriirireiri ittt sttt
Change in treasury stock
Change iN SUMPIUS NOLES.........cvuivieieictei ettt sttt b s st bbbttt
Cumulative effect of changes in accounting principles
Capital changes:

A4 PAI Nttt R
44.2 Transferred from surplus (StOCK DIVIAENG)..........c..cueireieiiicieicte ettt s nben
44.3 TranSTEITEA 10 SUMIUS.........cvueveeeieeieeiietsetet ettt es st et b bbbt sa ettt en s
Surplus adjustments:

A5.1 PAIH IN.et1reeroeesreeseeeree e e eeeseees st
45.2 Transferred to capital (StOCK DIVIAEN).........c..ccuiiueireieieiseeis sttt
45.3 Transferred from CAPILAL...........overririere ettt ettt
Dividends to stockholders
Aggregate write-ins for gaing Or (I0SSES) iN SUMPIUS...........cvurererirerireie ettt sttt ensanes
Net change in capital and SUPIUS (LINES 34 10 47)........c.cueueieiieieiisesese et

Capital and surplus end of reporting period (LIn€ 33 PIUS 48)..........c.ccovuereeriueireieiiriiieceees et

........................ 47,144,837

.......................... 6,053,404

........................ 42,782,232

.......................... 3,482,063

.......................... 6,318,767

........................ 53,463,604

.......................... 4,362,605

........................ 47,144,837

4798. Summary of remaining write-ins for Line 47 from OVEMlOW PAGJE.........ccvveieiciiieeeteee ettt

4799. Totals (Lines 4701 through 4703 plus 4798) (LiNE 47 @DOVE).......ciiiiiiiiiieieiiciiit sttt sttt naes




Statement as of December 31, 2017 of the MAlNE DENTAL SERV'CE CORP

CASH FLOW

Curre:t Year Prior2 Year
CASH FROM OPERATIONS
1. Premiums collected Net Of FBINSUFANCE. ..ottt sesienes | sbierisesseseenisnes 70,277,954 | ..o 67,246,140
2. Netinvestmentincome... .854,142 690,214
3. MISCEIIANEOUS INCOME......o.vvuiieiiuiiiitiiii ittt | inb st | aese st
4. Total (LINES T HIOUGN 3)....ceeueeeriereereiiecesseesessssss st seees st seess e sss st sss s es s ss st essssesssesssssssssssssssnssssessssnses | sessssssssessssssnnes 71,132,096 | cooovvvrrererennnn 67,936,354
5. Benefit and (0SS related PAYMENLS.......c..cciveiiicieieiccsee ettt ettt ssen s nsenans | entessiesiesiensnsaens 56,476,295 | .ovovvrievieiiinns 52,713,989
6.  Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNS.........ccrverererienrnrieirninsineereinsinnies | reeeesnsinsisesssessesssssssssssssessnns | ressesssssssssessnssssesssesssssssssesens
7. Commissions, expenses paid and aggregate Write-ins for deUCHONS...........ccccveiiviisiiieee s siensenns | cvreesiesessessiesiens 11,070,740 | oo 11,304,741
8. Dividends paid t0 POICYNOIAETS...........cuu ettt ettt ss sttt et ss et st st s ssessensnns | setsessasssssnessstsssessestensessestns | ressesssssesessastansessesssesessesens
9.  Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital gainNs (I0SSES).......c.rvurvereererererseriesserens [ereressssssssisssessssssssessssssssesss | sesessssensssssessensssssessessssssssanes
10 Tl (LINES 5 thTOUGN 9)..cvvuivereereriseeieeise et ess st es sttt enntes | resssssnssenssaensd 67,547,035 | ..ovvvercrirrerinnn 64,018,730
11, Net cash from operations (Ling 4 MINUS LINE 10).........civriirieriereieissisiessstsese st sss s sssssses s ssesssssssssssssssssssessesssnsss | sesesssssssssssesssnens 3,585,061 | coeveereereieininns 3,917,624
CASH FROM INVESTMENTS
12. Proceeds from investments sold, matured or repaid:
121 BONGS. .ottt ettt | eeieeet st 4,956,990 | .oooovvererieriins 3,353,768
12,2 SHOCKS...cvvereereseeessenie s est s Rttt | erienst e 2,794,043 | oo 50,107
12.3 MOMGAGE [0BNS......ceuceueieeeee ettt ettt s bbb £ f s8R b et es st s s sessentenen | sebieesessesssesentessessest et ensessns | rebsessastssess st s e e sttt nt e
124 REAIESIALE ... Rttt | eeri sttt nentae | Sreres et
12.5  Other iNVESIEA @SSEES........uveuiiiiii bbbt
12.6 Net gains or (losses) on cash, cash equivalents and short-term investments...
12.7  MiISCEIIANEOUS PIOCEEAS. .......ucveiveieieciiciiie ittt bbbttt bbb s bbb bbb s bbb bbbt n s baen
12.8 Total investment proceeds (LINES 12.110 12.7).....c.cieveveieceeseeree ettt s st sssssssesnnas | oevessesssssssssssssasees 7,751,033 | oo 3,403,875
13.  Cost of investments acquired (long-term only):
10 T = OO PP TSTPTTR [SPTTR 11,429,962 | oovoovereeecennn. 5,017,315
13,2 SHOCKS...cvvvevereceenesiseeis sttt | eriensteee et 2,081,189 | oo 2,700,000
13.3 MOMGAGE 0BNS......ceuerirceeieiie ettt sttt s s et ss s entnssessentnen | nebsessesssssnssantanssnssestensessessns | eessessntsesessestansens st et enteneas
134 REAIESIAE. ... | siini e | b
13.5  OtNEr INVESIEA @SSEIS. .. .vuuverrirrirrireti ittt | ebstsseees s siens | cbseebsetssees e
13.6  MiSCElANEOUS APPIICALIONS. ......c.cverieireiieiiisiieieie ettt b et ss st es s s snsensessesnsensesnnsensessesss | sressessessesansessessesensessessessnsenses | essessessnsossessessnsensessessnsansassees
13.7 Total investments acquired (LINES 13.1 10 13.6).......cceveuiireieieiisisicieieteee ettt ssaenes | tessessssssssssseesans 13,511,151 [ v 7,717,315
14. Netincrease (decrease) in contract loans and premium notes
15.  Net cash from investments (Line 12.8 minus Lin€s 13.7 MINUS LINE 14).........cvrririnrrrinineerrincreensessisesessesesseessssssssssssssssesesss | oeesessssssssssssnsens (5,760,118) [ ..vovveereerrereenes (4,313,440)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUIPIUS NOLES, CAPIEAI NOES.......evieevicicrereie ettt st bbb saesss s b sses s sessesassanssssessesses | stessessesesessessesssesssssessssnssenses | sesessessessessessnssssesses e sessessesanes
16.2 Capital and paid in SUPIUS, €SS tTEASUNY STOCK. .........uvururririiririircereire et seerecs ettt sse sttt sssssensssssessns | setsessesssssseesessssssssestesssessessns | rebsessssssssessssssssessessesssessesens
16.3 BOITOWEM fUNAS.......vveurirrereriierisiesesesi ettt enes | cenisenss s st essb s st | cresessessss s est s
16.4 Net deposits on deposit-type contracts and other iNSUrance abIlItIES............ccueveviieieiieceiee e | vt | eresessss et seens
16.5 DIVIENAS 10 SIOCKNOIABTS............vveuceirericeiieri sttt rassenes [ eeninensssessnessesssesssssesssnentas | coessssessssneess s essssee st
16.6  Other cash Provided (APPHEA)...........c.euiurireireiiiiee sttt sas s s sss st st s ssssessessessnns | shessessesissansessessssenssssensessntenses | essesssssnsossesssssnsessessesansansasaes
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Lin€ 16.6)..........ccovvvreurerirrenrrns [ o (O 0
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and 17)........cccccvveeerverreercnreesecens | ovrvereieieeeeienns (2,175,057) | coovverereererrirerennns (395,816)
19. Cash, cash equivalents and short-term investments:
19.1 Beginning of year. ..8,617,522 9,013,338
19.2  End of year (LIN€ 18 PIUS LINE 19.1)......c.uovuieieeiieiiicieieeeese ettt ettt sttt en s ssensensanes 6,442,465 8,617,522

Note: Supplemental disclosures of cash flow information for non-cash transactions:

[ 20.0001




Statement as of December 31, 2017 of the MAINE DENTAL SERVICE CORP

1ANALYSIS2OF OPERP;TIONS BY !_INES OF B5USINESS 6

7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVl XIX Other Other
Total and Medical) Supplement Only Only Benefits Plans Medicare Medicaid Health Non-Health
1. Net Premium iNCOME......c.cciiiieiecieire ettt ssssenns | sebessssnsesenes 71,040,879 | .oovvieeeceieeevieies [ e | e T1,040,879 | .ovieieiieeceeeeiieeins | et ssetesins | rseresessssessssssesessssessssnns | sesesesssissesesnsessssssesesnses | sestesesesesssstesesetesss et | eresssssesanete e s anserenes
2. Change in unearned premium reserves and reserve for rate credit
3. Fee-for-service (net of §......... 0 medical expenses)....
4. Risk revenue
5. Aggregate write-ins for other health care related revenues
6.  Aggregate write-ins for other non-health care related revenues . . 100,000
7. Total revenues (LINES 110 B)....c..cuiveieiciiieieiesieieseiese ettt .. 100,000
8. Hospital/mediCal DENEFILS. .......cccveiiieieceie e sssssssssessssssessesns | sessessesssssssessssssensessessQ | ceresiesssssssessssssesessssenss | essessesssssssessessssessessnsesse | sessessessssessessessssessessssenss | sessesiessssesesssssssessessssante | sesessesestesessssesesessnsante | sessesssssstesessssensessesensense | sessesssssssesessesessessessnsense | sessessnssnsensessesenessessnsense | serrereesss X Kuerserennensenes
9. Other professional SEIVICES...........cccivieerriiereeiieereereesseieesssesesssssessssssessssessssssssessssesesses | senverernererenD0,204,34T | iviiiiieiiceeieesieees [ evevereessieesnieeesseennns | eenneerernnneneD0,254,3AT | oo e essness | covesessssesesssesessssssesssseses | sresessssessssssesesssesessssesens | sesssssesesssessssssssessssesenss | sensererss XKKorerersnrsserinns
10, OULSIAE TEFEITAIS.........vveeeeeiieiceririesseisrissssnsssssssssssssssssssssssssssssssssnsnns | arnsnsnsnnssnsessenernnen0 | b | ettt esssssessens | seessesssess s sesssssssnssns | seresssessssssssssssssssssssnees | nesssesssessesssessessesssesties | snestessessensestestessnnes | sesseesssesssssssesssesssesnnssns | sresenssesssnsssssssensnsens | srnennen KKK ursnessneseneees
11.  Emergency room and out-of-area
12.  Prescription drugs.....

13.  Aggregate write-ins for other hospital and medical
14. Incentive pool, withhold adjustments and bonus amounts....
15.  Subtotal (Lines 8 to 14)
16.  Net reinsurance recoveries (6,160,868)
17.  Total hospital and medical (Lines 15 minus 16)... 56,415,215
18. NoN-health ClaimS (NEL)........ccviiriiiicice ettt ensebens | eereresssssesessebesssssesnes 0 XXX | e XXX e [ XK | e e XXX e e b XX | e
19.  Claims adjustment expenses including $. .0 cost containment expenses. 2,126,955
20. General administrative expenses
21. Increase in reserves for accident and health contracts....
22. Increase in reserve for life contracts

................ 50,254,347

23.  Total underwriting deductions (LINES 17 10 22).........ccueuurrereerreneneeneereeseeneeseieeseessesseessesees | seeeeseesesens 67,540,008 | ....oovvererrerererrereen [ 0 67,540,006
24, Net underwriting gain or (loss) (Line 7 minUS LiNg 23)..........cccccvevrivereiereiieieieecseeeenseaes | covveeresssnennns 3,600,873 | ..oovereeeierceriiiieeennd [ (0] 3,500,873
DETAILS OF WRITE-INS
0501. ..

0502. ......
0503.
0598. Summary of remaining write-ins for Line 5 from overflow page....
0599. Total (Lines 0501 through 0503 plus 0598) (Line 5 above)

0601. CSLLC MANAGEMENT FEE........ccocotiinrirrieinsisrieisessiss s ssssssssessesssssssssessenes
0602. ......
0603. ......
0698. Summary of remaining write-ins for Line 6 from overflow page....
0699. Total (Lines 0601 through 0603 plus 0698) (Line 6 abOVE).........coveriviirereiisiirsiisieisiineas

1301.
1302 ...
1303. ...
1398. Summary of remaining write-ins for Line 13 from overflow page
1399. Total (Lines 1301 through 1303 plus 1398) (Line 13 aDOVE).......reresrenrisriisirersasisisanesneass




Statement as of December 31, 2017 of the MAINE DENTAL SERVICE CORP

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS

1 2 3 4
Net Premium
Direct Reinsurance Reinsurance Income
Line of Business Business Assumed Ceded (Cols. 1+2-3)

R 00T 1o (=Y o T (ot eI To Iy T-To 17 ) 0 O OO OO OSSP OO U TSR 0
2. Medicare supplement

FC TR 0 =11 {1 PP PPRTTRTO

T 1102 OO OO OO PO U OO S PO OO PO 0
5. Federal employees health benefits plan

8. THHE XVIIT = MEAICATE. ..ot ieis bbb bbb bS8 b 6244844 b L4 oS8 b 688 s E bbb 82 bbb s b ee b b esesb s | £4eb e b s ce s b ee bbb bbb b e bbb sbenbs | £hbessesbens s b bbb bbb bbb | Sob bbbt | Sebe bbb 0
To THIE XIX = MEAICAI. ...ttt eebsebseeb bbb bbbk bbb 444444+ s bbbttt neebn | £eebeeeReee Rt R iR bR bR bbb R bRt et | HhbeRE Rt b bbbt bbb ree | eeb bbbttt | ekttt 0
B, OB NEAIN.......ooeeeeeeiei e eebee s RS R RS R R ES R R S R R R S R E R R S R E R f R e R RSt e | SEEE LR E R et Rt enn e | CEfeeeEeeeE et ettt et enne | et e et | eent e 0
9. Health SUDLOLAI (LINES T HATOUGN 8)......euuiuusieeuiieietiessirestisesss eetoemssesesssess s eese st 8 £ R R0 R R bbb nn s | Hbsenttsens st nn e 64,742,389 | ..o 6,298,490 | ..o e 0 | 71,040,879
L 1 OO OO OO OO BT DO PSSO DU OT OO 0
T4 PPOPEIY/CASUAIY ...ttt eesesbeeb e bbbt R e bbbt b b8 s £ b e84 4o E R R bbb R e E £ E R EeE b L E R e s R b E e skt e s R bt b R b et | SEEeEEnLE R oL b E e s e bR b et ene | SehseRe e b et s b Een bRttt nes | enbeEe e s e R st | HeeebnE et 0
12, TOAIS (LINES 910 T1).vuuireuerestissseeesetmsseeessensseees st oest st E £ EE 8R4 E 0081 E LR £ LR EE bbbt | eentnes e ne bt 64,742,389 | ....oiviiiini 6,298,490 | ..o e 0 ] e 71,040,879




Statement as of December 31, 2017 of the MAINE DENTAL SERVICE CORP

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2 - CLAIMS INCURRED DURING THE YEAR

1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XV XIX Other Other
Total and Medical) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health
1. Payments during the year:
11 DIFECE ettt nns | erenaerenerenes 50,360,447 | ..o | e | e 50,360,447 | ..oeeeeeeeecesiieteieiies | eererreeiesn s sssessissiens | cesissessssrees e | eeseressssese et esessnintes | seresssissesesesessssnsetessnsesens | stesesresesinese et es e senns
1.2 REINSUrANCE @SSUMEM........ccveveeeerieeereieeeiesseete et ss sttt tes s rreierererenenenn0, 115,848 | e | s | s 6,115,848

1.3 Reinsurance ceded

2. Paid medical incentive pools and DONUSES...........c.cueieiiinieiieiiisieieiseiesesesesse e | ceressssesesessssessessssnnees 0
3. Claim liability December 31, current year from Part 2A:
3U1 DIFECE ettt | deerisne s 2,105,100
3.2 ReiNSUraNCe @SSUMEM.......c..cuevurreuriireisriseiseseeseissseeeieisee s sseessssssessessnees
3.3 Reinsurance ceded

34
4. Claim reserve December 31, current year from Part 2D:
A DIMEC. ...ttt st

5. Accrued medical incentive pools and bonuses, current year.
6. Net healthcare receivables (a)
7. Amounts recoverable from reinsurers December 31, CUITENt YA ............ccvevevevvees | cevereerrieeiseieeeiens 0
8. Claim liability December 31, prior year from Part 2A:
8.1 DITECE ettt | bt 2,211,200
8.2 ReiNSUraNCe a@SSUME...........c.ovoeveeeeieeeeeeeeeeeeeeeee ettt ettt enen et en e en e 278,445

9.1
9.2
9.3
9.4

10.
11. Amounts recoverable from reinsurers December 31, prior year...
12. Incurred benefits:
12.1 Direct
12.2 Reinsurance assumed
12.3 ReINSUrANCe CEAEM.........ccuevuerriiieicrieiiseree st
124 Net

13. Incurred medical incentive pools and BONUSES........cvirreiiinisisirse s

................... 2,105,100
323,465

................... 2,211,200
278,445

................. 50,254,347 |...cccovivvriinririniinnnnl0 PO | OO |
................... 6,160,868 |......cccccvvviinriinniennn 0 PO | OO |
................................. O OO crnnsnsnnn0 .0
................................. 0 56,415,215 |0 cervnnnsssnssnnnQ o0
................................. 0 |0 [0 (SOOI 0 [ OO OO

(@) Excludes$.......... 0 loans or advances to providers not yet expensed.
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Statement as of December 31, 2017 of the MAINE DENTAL SERVICE CORP

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A - CLAIMS LIABILITY END OF CURRENT YEAR

1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Medical Medicare Dental Vision Health XVIII XIX Other Other
Total and Hospital) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health

. Reported in process of adjustment:

1.1 Direct

1.2 Reinsurance assumed...

. Incurred but unreported:

2.1 Direct
2.2 Reinsurance assumed...

2.3 Reinsurance ceded

. Amounts withheld from paid claims and capitations:

3.1 Direct
3.2 Reinsurance assumed...

1,605,100
.323,465

1,605,100
...323,465
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Statement as of December 31, 2017 of the MAINE DENTAL SERVICE CORP

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2B - ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

Claims Paid Claim Reserve and Claim Liability 5 6
During the Year December 31 of Current Year Estimated Claim
1 2 3 4 Reserve and
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 +3) Prior Year
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T, OHNEI NON-NEAIN.........ocveei ettt bbb s sttt bbb s e bbb st et s st s ban s s s banssas | 2eebisbessesassassessesassastessesanbensesaetanes | seesssesssssteseesietastes e bestessessesantente | estesetntessesastesaesees st entesetantesseses | evsesessessesnsastes et entessesessenaestesenans | eesestessesntesees e tnsessesee st ansese e 0 [
12. Medical iNCeNntive POOIS @NA DONUS BMOUNES...........cuuiuieieuriseisieeeeiseeeseese e eees et sttt ess e s see st ees e s e st eeseebseesessesteesessessensansss | £E8eeseessesseesesssesseseesensantsnssessensanss | sesessssssessnssasssnssesseesanssensessenssnsanss | sesessssssnssessssssnssessansanssnssensensanssnns | sesssssessessansssssnesansanssnssessesssnssnssens | sessessessonsnssnssesssnsssssassenssnsssssnns 0 oo
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Statement as of December 31, 2017 of the MAINE DENTAL SERVICE CORP

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - GRAND TOTAL

Cumulative Net Amounts Paid

Year in Which Losses 1 2 3 4 5
Were Incurred 2013 2014 2015 2016 2017
T 1o O O O IO [PPSO OO USROS
2. 2003 RS RE SRRkttt | cebnb e 43,265,739 | ..coocveriiereienei 44.707,964 | ..o 44,707,964 | ....oovorierrecreeia 44,707,964 | ..o 44,707,964
3 50,442,120 ....52,389,802 52,389,802 52,389,802
4. 51,407,446 | ... 53,641,997 | .. ..53,641,997
Lo L OO OO OSSO PSP PUOTPOROPEUPPPOPPORTRTORPUPPURN IVTORTPURTOORIORTORTITD, .9, CHUURIRTIORURPURPIORIIN DUPTRORTOTURPORTOTIURIED 0, . SORTURTORIRTIROTRURPORRl INPOVPIRTPORORIORIOD 0.0, CHRRTRIOTROR 50,479,438 52,818,350
LS OO OO OO OO OO OO SO SO OU OSSO URUPPRTURRURYY STURIRURIURRURTIIND 0.0, CHYRTOURTRRURRURRSRIRS DUUSURORORTURURIED 0,0, CTRUROURIRRRROl [STOVRTURRRURTIURIIND 0., COTURURSRRRTOVRRY PUURTORTURRORRRTRTD 0.0, GOt OO OO OO 54,137,383
SECTION B - INCURRED HEALTH CLAIMS - GRAND TOTAL
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2013 2014 2015 2016 2017
e PO RS E RS RRR R R R AR E iR eeRe e e | HeteeeE et s e Rt s et Rt s R s R bt b s b e | eehenene et bbb s bRttt e st et res | ebeehee R et E et b et bt n b st nes | Hehth et R bbbttt ene | Sebet Rt
2. 2013 44,707,964 44,707,964 BATOT,964 | 44,707,964 | ....cvoieeeeeneee i 44,707,964
3. 52,389,802 52,389,802 |... 52,389,802 |.. ..52,389,802
4. ....53,641,997 53,641,997 53,641,997
5. 52,818,350 | ...ooeivrreireeeiseeeieene 52,818,350
B, 2007 bbbttt snennenns | anienenenensensenssnen e KA e sersnrssnesnnseneniens | erensennsseensensenenen s KKK arsrererensenennrnnenes | renenssnesnsseeensens s KKK usnesnesnenenensnnennnne | eenerensensnnnnesene o XOAKerserssnesnesenenesninnes | seressenensnne s enssnenees 56,565,948
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - GRAND TOTAL
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 91)
1. 2013 e | s 53,811,336 | covvvrrrrereeeirs 44,707,964 | ...ooooveeenes 1,757,984 | oo 39 | s 46,465,948 | ... 8B.3 | overeeeerierrneirenesstseeeentens | seereeesrene et estensnns | seeesiesseneseesnes 46,465,948 | ... 86.3
2. 2014 | e 63,380,295 | ...ocvviiriireins 52,389,802 | ..o 2,024,218 | oo 39 | 54,414,020 | ...oooveerirricrrie 85.9 | it | s | e 54,414,020 | ...coovvovrvirricni 85.9
3o 20715 | e 67,484,905 | ...oooovririennn 53,641,997 | oo 1,994,028 | ...ooeeeeieeeeeens K A I 55,636,025 | ..veeercrrnireineieineineinns 824 | s | ettt eniens | seeeniess st nes 55,636,025 | ...coovveeeeieirineieieies 82.4
4. 2018 | e 66,703,680 | ...ooovvrrrerirrirnns 52,818,350 | ..oovvrrrrirrrrrininns 1,961,517 | oo K A 54,779,867 | coovvereerreirnrireieisninninns 821 | et | seriesesiens s ssenssnsens | seeneseseneneesnes 54,779,867 | coovvvereeieeerienireinnes 82.1
B 20717 i | e 71,040,879 | .o 54,137,383 | oo 2,126,955 | oo 3.9 | s 56,264,338 | ..oviiiiieininninie 79.2 | oo 2429 | o 193 | oo 56,266,959 | ..o 79.2




Statement as of December 31, 2017 of the MAINE DENTAL SERVICE CORP

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
($000 Omitted)

SECTION A - PAID HEALTH CLAIMS - HOSPITAL AND MEDICAL

Cumulative Net Amounts Paid
Year in Which Losses N_@—N_E 2 3 4 5
Were Incurred 2014 2015 2016 2017
R 1 OO PO O TP OO OO OO SO O PP PO OO OPOUPUUPOOPUPUOPTN IOOOUPOONSero SOOI ore SO oe oot OO e N wes Bt eres eSO OO BT O T OO TS TP UOT U PP OO SO OT OO RUUTRRPOTOPOO
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SECTION B - INCURRED HEALTH CLAIMS - HOSPITAL AND MEDICAL

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year

Year in Which Losses 1 2 3 4 5
Were Incurred 2013 2014 2015 2016 2017

WHCI

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - HOSPITAL AND MEDICAL

1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment

Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent

Claims were Incurred Earned Payments Expense Payments (Col. 312 (Col. 5/1) Unpaid Expenses (Col.5+7+38) (Col. 91)
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Statement as of December 31, 2017 of the MAINE DENTAL SERVICE CORP

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
($000 Omitted)

SECTION A - PAID HEALTH CLAIMS - MEDICARE SUPPLEMENT

Cumulative Net Amounts Paid
Year in Which Losses N_@—N_E 2 3 4 5
Were Incurred 2014 2015 2016 2017
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B 2074 SRRt | eetses et XXX tteterireeeienisees | ereeeesseesseess e seess st est s | seetsees st RE RSt eeat | RSeS| SR8
LT OO OO OO OO OT OO OYOTOPPORSPORS EOPPPPTPPRPOOPPON ), 0.0 TN PO XXX revtreereenssnennnees | weseesseessseesseesssessssees st essssssssaeesses | 4essseesssaeeseees e sttt enenea | st R
B 2076ttt RS f R | crteene e )99 SOOI DO )90 ORI ISR XXX tvtrvireereiesineens | eesseesiee st ensi s | erebeee s
LTS OO OO OO OO SO OO POT SRR NPT POPPOTE) PUTOROTRRTRRPON D00 SRR PITRRR D8O TS [ ) SO SRR [ XXXorerermssenssssnsnnes | eeesnessenssess s ssess s sess s

SECTION B - INCURRED HEALTH CLAIMS - MEDICARE SUPPLEMENT

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year

Year in Which Losses 1 2 3 4 5
Were Incurred 2013 2014 2015 2016 2017
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SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - MEDICARE SUPPLEMENT

1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment

Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent

Claims were Incurred Earned Payments Expense Payments (Col. 312 (Col. 5/1) Unpaid Expenses (Col.5+7+38) (Col. 91)
1o 2013 ettt | ettt e naens | ettt (01 UV DUt B ' (1) WY A B ' U D R 0.0 [ oot e | e [0 TR 0.0
2. 201 | e | st 0 [ e | e 0.0 [ ovevreerrnrieeneeeeeenns0 | e 0.0 {1t | e | st [0 T 0.0
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Statement as of December 31, 2017 of the MAINE DENTAL SERVICE CORP

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS

($000 Omitted)
SECTION A - PAID HEALTH CLAIMS - DENTAL ONLY
Cumulative Net Amounts Paid
Year in Which Losses 1 2 3 4 5
Were Incurred 2013 2014 2015 2016 2017
44,707,964 | ..o 44,707,964 | ..o 44,707,964 | ..o 44,707,964
50,442,120 52,389,802 | ..oovercirrirrieieeeeieees 52,389,802 52,389,802
51,407,446 ....53,641,997 ...53,641,997
................................................................. 50,479,438 52,818,350
.................................................. XXXorrerrernrnnrnsninninnns | eennernnsnsensesnsnensenseeneenenn04, 137,383
SECTION B - INCURRED HEALTH CLAIMS - DENTAL ONLY
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2013 2014 2015 2016 2017
...................................... 44707,964 | oo 44,707,964 | e 44,707,964 44,707,964
.52,389,802 ....52,389,802 ....52,389,802 ...52,389,802
................................................................. 53,641,997 | oo, 53,641,997 53,641,997
.................................................. XXXerievrernrennenneennee | cvevneeneensneeneneennesnnennennn 02,818,350 | oo, 52,818,350
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SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - DENTAL ONLY
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+38) (Col. 91)
1. 2013 e snieenes | e 53,811,336 | .ovvvrrrrereireirnenns 44,707,964 | ..oovverreennn 1,757,984 | oo 39 [ 46,465,948 | ... 8B.3 | ittt | ettt entenes | essentnsesenteneae 46,465,948 | .....ooovereeeeees 86.3
2. 2014 | e 63,380,295 | ...covcririricriinas 52,389,802 | ...ccovrvririirciiins 2,024,218 | oo 3.9 [ 54,414,020 | ....oovveirniricreiis 85.9 | i [ e | e 54,414,020 | ...cooovvviriirirciin 85.9
3o 2075 | et 67,484,905 | ...oovvvieieinns 53,641,997 | oo 1,994,028 |...covvoeieiereieiieeeieenns K A IS 55,636,025 | ....overererrnrrneieineinnnenens 824 | et | ettt entenes | ersenienee st 55,636,025 | ...coovereeriernrineineieie 82.4
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B 2017 e | e 71,040,879 | .o 54,137,383 | ..o 2,126,955 | .o 3.9 | s 56,264,338 | ....ovieiienis 79.2 | i 2,429 | .o 193 | s 56,266,959 | ...oiiiiiiininn i 79.2
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Statement as of December 31, 2017 of the MAINE DENTAL SERVICE CORP

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
($000 Omitted)

SECTION A - PAID HEALTH CLAIMS - VISION ONLY

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

SECTION B - INCURRED HEALTH CLAIMS - VISION ONLY

Year in Which Losses
Were Incurred

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - VISION ONLY

1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment

Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent

Claims were Incurred Earned Payments Expense Payments (Col. 312 (Col. 5/1) Unpaid Expenses (Col.5+7+38) (Col. 91)
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Statement as of December 31, 2017 of the MAINE DENTAL SERVICE CORP

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
($000 Omitted)

SECTION A - PAID HEALTH CLAIMS - FEDERAL EMPLOYEES HEALTH BENEFITS PLAN PREMIUM

Cumulative Net Amounts Paid

Year in Which Losses
Were Incurred

EERA"

SECTION B - INCURRED HEALTH CLAIMS - FEDERAL EMPLOYEES HEALTH BENEFITS PLAN PREMIUM

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2013 2014 2015 2016 2017
Lo PIIOT et | s e I IR ... | et | Sebeti et es | eeeee e et
- NONE
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SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - FEDERAL EMPLOYEES HEALTH BENEFITS PLAN PREMIUM
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 312 . (Col. 5/1) Unpaid Expenses (Col.5+7+38) (Col. 91)
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Statement as of December 31, 2017 of the MAINE DENTAL SERVICE CORP

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
($000 Omitted)

SECTION A - PAID HEALTH CLAIMS - TITLE XVIII - MEDICARE

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

SECTION B - INCURRED HEALTH CLAIMS - TITLE XVIIl - MEDICARE

Year in Which Losses
Were Incurred

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - TITLE XVIIl - MEDICARE

1 2 3 4
Years in Which
Premiums were Earned and Premiums Claim Claim Adjustment Percent
Claims were Incurred Earned Payments Expense Payments (Col. 312
1o 2013 | e ssenesnnnens | reeesnensesnssensenennnsesernerensens0 | cerrernsierenetessenens e sntenns | srneeneessseneenssessesnees o)
2. 201 | e |0 | e | s s 0.0
3o 2075t | st essess s snsentanens | snesennenensessnesssssessessnessessens0 [ srrerienie ettt enenas | eeeene sttt 0.0
4. 2078 | e | srnennesnsssneenssnnesesnsesennesed | s | e 0.0
B 2077 it | e | nnesenensnssnsssssenensssesensnssensQ | eriennnne s | et 0.0

5 6 7 8 9 10
Claim and Claim Total Claims and
Adjustment Unpaid Claim Claims Adjustment
Expense Payments Percent Claims Adjustment Expense Incurred Percent
(Col. 5/1) Unpaid Expenses (Col.5+7+38) (Col. 91)
..................................... 0.0 [ cooeerrnerereieeeeneeeesssnees | eerenenesesssssnsssesssessenssssenses | sessnssensssssssesssnsssssessessensnens0 [ onneneesnesnsennsesesennnennesn:0.0
..................................... 0.0 [ oo | e |0 [ neesenenens0.0
............................................................................. 0.0 [ cooeeeeeeereireeeeeissieieeiees | ettt ssessssssesenss | seessssnnsssensnessesssessessssesnens 0 [ aonnneneessnsnsssesnnenenn0.0
............................................................................. 0.0 [ eoorreeerrreessssieeesienes | revresinssessssssssesssessenssssenses | sessssesssssssesnnssessessesennen0 [ onnnesnssennesesnnsees0.0
............................................................................. 0.0 | cennrnsneeensnnensnenenen 0.0
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Statement as of December 31, 2017 of the MAINE DENTAL SERVICE CORP

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
($000 Omitted)

SECTION A - PAID HEALTH CLAIMS - TITLE XIX - MEDICAID

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

SECTION B - INCURRED HEALTH CLAIMS - TITLE XIX - MEDICAID

Year in Which Losses
Were Incurred

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - TITLE XIX - MEDICAID

1 2 3 4
Years in Which
Premiums were Earned and Premiums Claim Claim Adjustment Percent
Claims were Incurred Earned Payments Expense Payments (Col. 312
1o 2013 | e ssenesnnnens | reeesnensesnssensenennnsesernerensens0 | cerrernsierenetessenens e sntenns | srneeneessseneenssessesnees o)
2. 201 | e |0 | e | s s 0.0
3o 2075t | st essess s snsentanens | snesennenensessnesssssessessnessessens0 [ srrerienie ettt enenas | eeeene sttt 0.0
4. 2078 | e | srnennesnsssneenssnnesesnsesennesed | s | e 0.0
B 2077 it | e | nnesenensnssnsssssenensssesensnssensQ | eriennnne s | et 0.0

5 6 7 8 9 10
Claim and Claim Total Claims and
Adjustment Unpaid Claim Claims Adjustment
Expense Payments Percent Claims Adjustment Expense Incurred Percent
(Col. 5/1) Unpaid Expenses (Col.5+7+38) (Col. 91)
..................................... 0.0 [ cooeerrnerereieeeeneeeesssnees | eerenenesesssssnsssesssessenssssenses | sessnssensssssssesssnsssssessessensnens0 [ onneneesnesnsennsesesennnennesn:0.0
..................................... 0.0 [ oo | e |0 [ neesenenens0.0
............................................................................. 0.0 [ cooeeeeeeereireeeeeissieieeiees | ettt ssessssssesenss | seessssnnsssensnessesssessessssesnens 0 [ aonnneneessnsnsssesnnenenn0.0
............................................................................. 0.0 [ eoorreeerrreessssieeesienes | revresinssessssssssesssessenssssenses | sessssesssssssesnnssessessesennen0 [ onnnesnssennesesnnsees0.0
............................................................................. 0.0 | cennrnsneeensnnensnenenen 0.0
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Statement as of December 31, 2017 of the MAINE DENTAL SERVICE CORP

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
($000 Omitted)

SECTION A - PAID HEALTH CLAIMS - OTHER

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

SECTION B - INCURRED HEALTH CLAIMS - OTHER

Year in Which Losses
Were Incurred

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - OTHER

1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment

Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent

Claims were Incurred Earned Payments Expense Payments (Col. 312 (Col. 5/1) Unpaid Expenses (Col.5+7+38) (Col. 91)
R0 < OO PSUTO OPUTOOT OO PUUTRTPSPRUTRPRRTIN PRSPPSO | B VUSRI PO B, ' (1) W B B ' B SOOI 0.0 [ cvoeerieereirrereieeeesseeeessenes | rerrensnseesssssnssesssssessensessenss | seessssessssensssesssnsnsssessnssensnens0 | onsensenneesen e 0.0
2. 201 | e |0 | e | s s 0.0 [ 0.0 [ oo | e | o0 [ 0.0
3o 2075t | st essess s snsentanens | snesennenensessnesssssessessnessessens0 [ srrerienie ettt enenas | eeeene sttt 0.0 [0 e 0.0 [ cooeeeieeeeineereeseeeireieienienes | rerrene st sessessessnensenss | seesnsensssensssessensnessessensennens0 | s 0.0
A 201B.cuiirririeieeerieeeeniesissessenis | reressessssiesssenssnsssessensnses | snssrsssessenssssesessesssnssnsesssQ | resresssnsesesnstssessstensssesses | srsesessess sttt enes 0.0 [0 e 0.0 [ o | sereensesessseesissenensssssenns | seesenneensssneenesnsesennseseneQ | e 0.0
B 2077 it | e | nnesenensnssnsssssenensssesensnssensQ | eriennnne s | et 0.0 [0 [ 0.0 | oot | | seessnsnessensnsnsssensnsesssnssnenQ | s 0.0
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Statement as of December 31, 2017 of the MAINE DENTAL SERVICE CORP

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2D - AGGREGATE RESERVE FOR ACCIDENT AND HEALTH CONTRACTS ONLY

1 2 3 4 5 6 7 8 9
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVl XIX
Total and Medical) Supplement Only Only Benefits Plan Medicare Medicaid Other

N

N

© © N o o

1.
12.
13.
14,

Unearned premilum FESEIVES.........c.vuevriuiverreieisiesesssiesse st seseseees
Additional POliCY FESEIVES ().......ccvrrerereerrerrereereereeseeeseeseeseessssseseeseeseseseeses
Reserve for future contingent benefits...........ccovevevveveeeeeesieeeseeeeeesne

Reserve for rate credits or experience rating refunds
(including §.......... 0 for investment iNCOME)..........covrrreieireniee e

Aggregate write-ins for other policy reServes.........oooernrerereeseeneereeeeeeeen:
TOAIS (GrOSS)...uveurerrerrrrersisisreseiressssese st ess ettt snssensas
ReINSUranCe CEAB............covuuriiriiriiririrrrr s
Totals (Net) (Page 3, LiNE 4).......ovurureceeeeieeinereieeeeese et seeseeseneees
Present value of amounts not yet due on claims............ccccoevvevivericcrcenenen,
Reserve for future contingent benefits...........ccocveveveeieceeesecseeeene
Aggregate write-ins for other Claim reServes.........coooeenrnerseneeneeneeneeneens
TOLaIS (GrOSS)...vveveerieeiirereiirete st
ReINSUIraNCe CEABA..........c.ruiriirieriiirrr s

Totals (Net) (Page 3, LINE 7)....vucveeeieeeeeeeeeeteee e

0501.
0502.
0503.
0598.
0599.

Summary of remaining write-ins for Line 5 from overflow page..........c.ccoceeene.

Totals (Lines 0501 through 0503 plus 0598) (Line 5 above)........cccccvverrrnnnes

1101.
1102.
1103.
1198.
1199.

Summary of remaining write-ins for Line 11 from overflow page.........cc.cc.ce....

Totals (Lines 1101 through 1103 plus 1198) (Line 11 above).....ccccovverrerrennce.

Includes §.......... 0 premium deficiency reserve.




Statement as of December 31, 2017 of the MAINE DENTAL SERV'CE CORP

UNDERWRITING AND INVESTMENT EXHIBIT
PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses 3 4 5
Cc1>st OtherZCIaim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
1. Rent(§......... 0 for occupancy of OWN DUIlAING).......c.ruererrererrireinrireieeenrireieeesinsiees | eerseereeessssessesssssseseens | essseessesesenns 130,615 | oo 224,781 | oo | e 355,396
2. Salaries, wages and Other DENEItS.........cccoiuiieieiriece s | eeresesesssssssesessssenies | sresesissenns 2,630,398 | .............. 3,781,571 | oeeveeeveeeeieiiens | e 6,411,969
3. Commissions (less §.......... 0 ceded plus §.......... 0 .@SSUMEA)....eocvereeeeereeerieseeeieseens | eevereeseessesiesssssssenses | soessessessesssssssssssensens | eesessssennes 2,959,682 | ... | e 2,959,682
4, Legal fees and EXPENSES. ......ccvvuiieirririeiere et 18,159 | v | e 18,159
5. Certifications and aCCredifation fEES............cuuuruuiuurieriiiiiriirieieierierierissineins | cerneesnessnessnesinesiesiens | oesssessisssssesisesssesienes | sessesssesssessesssinssinssins | ceiessnssnssnsssessessens | sesseseessessnssnesies 0
6.  Auditing, actuarial and other CONSUIING SEIVICES. .........ceurirrinieireininieieseisneeisnens | erereennensenssssssssensenns | eonsnsiennennessss D891 | i 184,482 | o | v, 244,313
7. Traveling EXPENSES......cwururerereeeeereeserissisessssseessessssssssessessesssessesssssssssssesssnsessessans | snessessnsssnssessesssessenns | sessessnssessnenens 1AD0 | tvriiriinninnnnn92,282 [ oo | cevreeeneeiennns 107,683
8. Marketing and advertising 800,281 | | e 820,688
9. Postage, express and telephone 107,881 | .oeeeeeveeeeeieeeies | eereieieeeiennn 277,947
10.  Printing and office SUPPIIES........ccvueveriecreiiieiee e 152,462 | | e 348,118
11, Occupancy, depreciation and @amMOrtiZatioN............c..cceveieieireieieisee s | ceesiesiessssesessssessesens | evesisssssenas 229909 | oo 288,138 | .. | e 518,047
12, EQUIPMENE. ..ottt sttt be st snaess | srebessssessssssssesstesesinss | setesesssesssissesesseresines | sreresesesesssesessnsesesinne | seesesssesesiseseseresenies | severesseresssssesisesenes 0
13.  Cost or depreciation of EDP equipment and SOfWAIE...........ccccueieieiiieieieiesieiiies | eoveiieieieieiessssesiens | soevsssessesississsssessessssns | sesessessesissssssssesessssnns | sessessessssssssssassessssssss | sosessessessssessesessssns 0
14.  Outsourced services including EDP, claims, and OthEr SEIVICES........c.cvevevirrieiieiies | erverieieeisiieiesissesiens | seevvesesssississssssesinsns | eevessesssissssssssssssssssens | sessesssesssssssssssesissssss | sesessesssssssessessessssns 0
15.  Boards, bureaus and assOCIatioN fEES............ouuiiinriiiiiiessssise i | e | e 4151 | 237468 | ... | e 241,619
16.  Insurance, except 0N real ESEALE.............ccccivieiieisiceeee e | et | sesresesness s 27494 | oo 50,663 | ..o | e 78,156
17, Collection and bank SEIVICE ChAIGES..........ccviiiriuiiiiieieieiseiee st sesssienses | sriessssessesssssssssessessess | soesissessesssssssssessessssns | sessssessessssssssssessessssens | sressessessesssssssassesssssnss | sesessessessssessesesssns 0
18.  Group service and admMINISIrAtioN fEES...........ovurirrirririnriee e siessssesssssseeeses | eesnssssssssesssssssssessanss | sessssssessessssssssessnssns | sessssssessesssnssssesssnsinss | sessessessasssnsessessanssnsss | soesessesssnsssssessnssens 0
19.  Reimbursements by UNINSUIEd PIANS..........ccouevreriiriieieeisseie s seissssssesessssenses | ervsssssessessesssssssesessess | svesessessens (1,993,547) | ...conue. (1,888,828) | ....ovvvereerirerieiierieens | crvviriiennns (3,882,375)
20. Reimbursements from fisCal INEEMMEAIAMES. ...........cvuuveuriririrerieiieriireeinerseiesieies | srerienieniesiessessnnes | cersressisssssesssnssessesins | eeoressnessessessesssses | onesnessnesnessesssessenss | sesnmesmsssesssessnessnenes 0
21, Rl EStALE BXPENSES. .....cviveieririirrieie ettt sttt esns | ebsesnssssessessntensenesnns | sressssessesesnstentesesante | eessssessesesnntestesesantes | sesssssssesesnssestesessnsens | essesesessssasesessnee 0
22, REAIESALE tAXES.......veuverrirrireieieriesie bbb | ettt entennienes | cetsiensienss et | criesi s nines | st entenes | seineenee s 0
23. Taxes, licenses and fees:
23.1 State and 10Cal INSUTANCE TAXES..........vurerrrriieiireiireeiresiresiesiessessisssisssiserines | seesiesssesssessessessenss | cessiesssnssssnsssnssnssnnsins | eesnessnessessessessessnns | oeessnsssnessnessesssessenss | sesomssnsssesssessnessnenes 0
23.2 State PremMilm tAXES.......cociiereiricreiieeie et sssesessnaes | sresessssesssessesessesesssinss | seresesissesssissessssesessnies | sreresssesesisesessssesesinns | sesesessssesssssesessstesenies | sereseseresisssesssesenns 0
23.3 Regulatory authority ICENSES @NA fEES...........cceicviiisieiceeeece st sisiies | eevestesiessssssssssesnsiens | sresiesesisssssssessessssenss | essessessssssssessessssssses | sesessesesssssssessesssssssens | essesiessssssssssessssnses 0
234 PaYIOll XES.......ccveueiereriiciierieseissesseesses s esssisesss s sssssesss st sessssnsnes | sesesssesssesssesssenesiens | eessiessseenns 139,885 | .oooovrvienne 211126 | oo | v 351,011
23.5 Other (excluding federal income and real €State tAXES).........cueiveieieiieirieiiens | v eiiins | cisesesisssessesesssnes | eeresesessssssessesssssnses | sesessessesssssssesesisssssens | ossessessssssssssesessnses 0
24,  Investment expenses NotINCIUAEd BISEWNEIE..............cccuevieiiiriccsce et | s sserenins | vnessssssesessssessssssessns | soessessssssesssssessssssesins | svssesssissesons 107,775 | oo 107,775
25.  Aggregate Write-iNS fOr EXPENSES. ......c.ceiviieiiiiisiieie sttt sesse s | snressssssessessssssssssans (L] 496,618 | .....coo... 1IT7758 | e, [V I 2,274,376
26. Total expenses iNCUITed (LINES 110 25)........cevcicreieeieeeiseeeseieeieee et sssssaenes | evresessssesesessessssenns 0] e 2,126,955 | .............. 8,997,835 | .o 107,775 | (a)........ 11,232,564
27.  Less expenses unpaid December 31, CUIMTENt YEAI.........cccevcueevrieieieiseeieiseiesieieies | evresessesessesesssssssenes | seviessssessenns 760,427 | oo, 606,420 |...coovvrrerererieerieiie [ e 1,366,847
28. Add expenses unpaid December 31, prior year. 544,454 e D40,110 [ | e 1,084,564
29. Amounts receivable relating to uninsured plans, PHOT YEAI...........cccevieeiriiieieiieins | ereeeissiesessssssseseses | coessesssesesssssssesessess | sevsssssesnes 1,434,630 | .o | e 1,434,630
30. Amounts receivable relating to uninsured plans, CUMTENt YEA............ccoceeviieriieeieins | erreeisisiereseerssisienins | eoreresissesesesessssssesanes 1,675,704 | .o | e 1,675,704
31. Total expenses paid (Lines 26 minus 27 plus 28 minus 29 pIUS 30)........ccceverrerreres | cerrerrerrerrerrirereerenad 0 |, 1,910,982 |............ 9,172,599 |..ccvvrernne 107,775 | .o 11,191,355
DETAILS OF WRITE-INS
2501. DIRECTORS FEES.......oitirerieeiciirisinesisssisesssssisesssesssssssssssssesssssssssssssssssssnes | naessssesssnessssnsssnmmsssens | ssssesssssssssesssnmsssnnsses | aossesssscsenns 146,737 | oo [ ceveerieniins 146,737
2502. NORTHEAST DELTA DENTAL FOUNDATION.......ccvituriueiereureeseeneeeessesesssseseesssssnns | sreesssssseessesssssnsssessans | sessessesssessessassssssessanes | oessesssesnenns 379,300 | .o | e 379,300
2503. MEETING EXPENSE.........iiiirieriririerciesrisesssessiesesssessssessesssesssssessssessesssssnss | sosesssssssssssnesssnssinnee | seseessssssnesssnns 4,618 | oo 7515 | oo | v 12,133
2598. Summary of remaining write-ins for Line 25 from overflow page..........ccccccveveevvereees | cevveveverveirieiieeenn0 | cviiieenenn492,001 | 1,244,206 | o (01 I 1,736,206
2599. TOTALS (Lines 2501 through 2503 plus 2598) (Line 25 abOVE)........ccrerreeucrernrrrennees | corrnnmresssresserensneenn: (V] 496,618 | ....ccooeeen. 1,777,758 | e [ I 2,274,376
(@) Includes management fees of $.....8,842,397 to affiliates and §.......... 0 to non-affiliates.
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Statement as of December 31, 2017 of the MAINE DENTAL SERV'CE CORP

EXHIBIT OF NET INVESTMENT INCOME

Collected
During Year

2
Earned
During Year

U.S. government bonds
Bonds exempt from U.S. tax....
Other bonds (unaffiliated)
Bonds of affiliates

Preferred stocks (unaffiliated)
Preferred stocks of affiliates
Common stocks (unaffiliated)
Common stocks of affiliates
Mortgage loans....
Real estate
CONMTACE IOBNS........ooeeeecee ettt e et et s sttt s bt s s
Cash, cash equivalents and ShOM-terM INVESIMENES............c.ccvcuiueicicesec ettt
Derivative instruments
Other invested assets
Aggregate write-ins for investment income

626,897

310,309

Total gross investment income

....................................... 941,552

INVESTMENT EXPEINSES. ... cercereaeeeereise et tsees et e eese st eee et ees e as s e e sees e e eS8 e 28 E8 e84 s e84 E eS8 42 E 828422 A e84 R e AR SRR 42 b b e e s et see s en b et st s
Investment taxes, licenses and fees, excluding fEderal INCOME TAXES. .........cc.cuiveieicicirie et bbb en
Interest expense
Depreciation on real estate and other invested assets
Aggregate write-ins for deductions from INVESIMENt INCOME............ccieiiuiiiie ettt bbbt bbb
Total deductions (LINES 11 tTOUGN 15).........c.iiieiiiiiiieie ettt st s bbb bbb st b s bbbttt snn
Net investment income (LINE 10 MINUS LINE 16).........cciuiviuieiiieicieisce ettt sttt sttt sttt s st

[ 107,775

....................................... 107,775

....................................... 833,778

0901.
0902.
0903.
0998.
0999.

Summary of remaining write-ins for Line 9 from overflow page
Totals (Lines 0901 through 0903 plus 0998) (Line 9 above)

1501.
1502.
1503.
1598.
1599.

PN
[ =a

—
Lo

sess

=]

Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium and less §......... 0 paid for accrued dividends on purchases.
Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
Includes §.......... 0 for company's occupancy of its own buildings; and excludes §.......... 0 interest on encumbrances.

Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium and less §......... 0 paid for accrued interest on purchases.
Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium.

Includes §.......... 0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to segregated and Separate Accounts.

Includes §.......... 0 interest on surplus notes and §.......... 0 interest on capital notes.
Includes §.......... 0 depreciation on real estate and §.......... 0 depreciation on other invested assets.

EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3

Realized
Gain (Loss)
on Sales
or Maturity

4

Other
Realized
Adjustments

Total Realized
Capital Gain (Loss)
(Columns 1 +2)

Change in
Unrealized
Capital Gain (Loss)

5
Change in
Unrealized
Foreign Exchange
Capital Gain (Loss)

1.1
1.2
13
21
2.1

)
© oo ~No® o w O
N

—
o

U.S. government bonds...........cceveveeerererreeneseseseeese e
Bonds exempt from U.S. tax
Other bonds (Unaffiliated)..........cccvrvrrrrerrirninrrrrnseeeeseis
Bonds of affiliates..........cccccvevriereiereece e
Preferred stocks (unaffiliated)...........vvererrerenenrerrinenrireineennens
Preferred stocks of affiliates
Common stocks (unaffiliated)
Common stocks of affiliates
MOMGagE I08NS.......c.ueereieririreiree e
Real estate
Contract loans
Cash, cash equivalents and short-term investments....................
Derivative INStrUMENLS.........cccvvcveieriereesce s
Other invested @SSEtS............ccvvieereieveieiee e
Aggregate write-ins for capital gains (I0SSES)........vvrverrerrrrieneenns

766,177
(629,927)

Total capital gains (I0SSES).......ccvrerrerrerrerrrerrereirerereieeseeereenesnnes

0998.
0999.

Summary of remaining write-ins for Line 9 from overflow page...
Totals (Lines 0901 through 0903 plus 0998) (Line 9 above)........
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Statement as of December 31, 2017 of the MAINE DENTAL SERV'CE CORP

EXHIBIT OF NONADMITTED ASSETS

2
Current Year Prior Year
Total Total

Nonadmitted Assets Nonadmitted Assets

3
Change in Total
Nonadmitted Assets
(Col. 2 - Col. 1)

© ®© N o

1.
12.
13.
14.
15.

16.

17.
18.1
18.2

19.
20.
21,
22.
23.
24,
25.
26.

BoNdsS (SChEAUIE D)......covviriiieiciieieeeeee bbb

Stocks (Schedule D):

2.1 Preferred SOCKS........cveieicieiecscse e

2.2 COMMON SOCKS. ......oovvveiecicreceesc sttt sees

Mortgage loans on real estate (Schedule B):

31 FIISEIENS. ...t
3.2 Other than first IENS......c..cviueieieicriec s

Real estate (Schedule A):

4.1 Properties occupied by the COMPANY.........ccceerereninineesseeee s
4.2  Properties held for the production of iINCOME...........coveruririeriirninereeeneeis

4.3 Properties held for Sale...........cccovveveviceiiceeeee s

Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)

and short-term investments (Schedule DA)..........cccovveveveeeicerceee e
CONTACE I0BNS. ..ottt
Derivatives (Schedule DB)...........cocvueeiciiiceeee s sns
Other invested assets (SChedule BA)............cccoueuiueieiieicinesieessesee e
Receivables for SECUNLIES. ...
Securities lending reinvested collateral assets (Schedule DL)...........ccceveveevieieiriienns
Aggregate write-ins for iNVEsSted @SSELS..........ccovvvieeieeeiieeee e
Subtotals, cash and invested assets (LINES 110 11)....cvuevcvcveieieririeieeeese s
Title plants (for Title INSUFErS ONIY)........ovvrirreerrrieieese s

Investment income due and aCCrUE............cocueievivrisieeiceeiee e

Premiums and considerations:
15.1  Uncollected premiums and agents' balances in the course of collection

15.2 Deferred premiums, agents' balances and installments booked but

deferred and NOt Yet dUE........c.overerirere et

15.3 Accrued retrospective premiums and contracts subject to redetermination

Reinsurance:

16.1  Amounts recoverable from reiNSUErS............cccoveuiineineineineiiciesisssissinees
16.2 Funds held by or deposited with reinsured companies............c.cccocveveerirerennne
16.3 Other amounts receivable under reinsurance contracts..............ccccveevneueirnennn.
Amounts receivable relating to uninsured plans............ccocvveennenene
Current federal and foreign income tax recoverable and interest thereon.....................
Net deferred taX @SSEL...........vriir i
Guaranty funds receivable or On dEPOSit...........cccccevereveiiesieieereees s
Electronic data processing equipment and Software..............ccocueevieieireisieiieieeseeines
Furniture and equipment, including health care delivery assets............cccococvvvieveieinnne
Net adjustment in assets and liabilities due to foreign exchange rates.............cccco.......
Receivables from parent, subsidiaries and affiliates..........c..ccoeeeereererresieceseeieenne
Health care and other amounts receivable..............coouvinrinrinrineineiniees

Aggregate write-ins for other-than-invested assets............covvrreinrnrrnininrsessieninns

Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 12 through 25).........ccevrrnrereinisnrensesissessessessssssesseeenns

From Separate Accounts, Segregated Accounts and Protected Cell Accounts....
TOTALS (LINES 26 @NA 27)......cererrirrerrieernernsisesessssssessssssssseesssssssssssessasssessees

........................................... O OO OO
........................................... O RO |
.................................. 32,705 | v, 10,594
.................................... 9,669 | oo 12,110
.................................... 2,956 | oo 2,956

1103, e

1198. Summary of remaining write-ins for Line 11 from overflow page
1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 above)

2501.

PREPAID EXPENSES..........ccooiriririnisnsi s

2802, .o R
2503 R

2598. Summary of remaining write-ins for Line 25 from overflow page

2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 above)

........................................... O SO
........................................... O OO
.................................... 2,956 | oo 2,956
........................................... LU RO
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Statement as of December 31, 2017 of the MAINE DENTAL SERVICE CORP
EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

Total Members at End of 6
1 2 3 4 5 Current Year
Prior First Second Third Current Member
Source of Enrollment Year Quarter Quarter Quarter Year Months
1. Health MAINtENANCE OTGANIZALIONS. .......c.evueieiiiieiieiiie et s e st s et s e ssessesanss | sesessessesessessesassassessesessessesnsessessnsns | 4bsesssassessesassessesansessessessesessessesantass | 2bastessesntassessnsnnsassessesansessesantessessnss | £1essesassessessesnssessesnsassessesassessessnsasss | essossessnssssssnsnssnssessessssessessnsnsansesss | 1essessssessessesnntessessnssssessessesnssessesnsas
2. PrOVIAET SEIVICE OMGANIZALONS. ........uvvuivrierririeiseriesis ittt s bbbttt eten | Hesb et b st R s e b s b e b e s b e bbb e b s bRt ses | neh et esbee bR b b e bR s e bt b nbesba | £1ebb et bt bR s s e b b e bR bR b s bR re | £4eE e R s e bR e bbb tee | HereRe et ee e bbbt | Heanb bbb
3. Preferred provider OrganiZations............ccoueuevieieiiicieisice ettt sttt s e es sttt s s s s tns | ebsesesesanset et en ettt n s Y - 153,631 | oo 154147 | oo 155,883 | .ovoeeeeeeeeeeeeeeeeeeae 157,272 | oo 1,859,080
A, POINE OF SEIVICE. ...ttt bbb o2 b bbb e bbb e | S48EeEE e b s e R b eR e b s b b S Re bbb i s | £ERane RS R LR Re RS E e Re SRR b REeEE | ShhEeE bR RE bR s R E bbb R R | HEeE e s st e bbb RS b bbb | £h e Rb e bbb | £hase R
B INAEIMINILY ONIY.....vitieiteiiieieis it s et b kst s bbb e a8 s b sk ek s b e b e s ke ke sebeb et e bebessebesns | 44sebesssetesassesesas e bebessebe b et e bebessetesees | £etsetebesaetetetaesebe s et b et esebebensebetetseses | Shebntetettsesebense b et et e se bt setebensesetasnte | Hekebetsesetetetetes et et s e tebe s e sesesnesebetns | Hrebeteteaebeset et et e st b st ettt et b ensebetes | 4eaesebe b s R bt et h et n et e ettt n s
6. Aggregate Write-ins for Other INES Of DUSINESS...........viiuiieieiiieiieise sttt essens | fensassessssssses et st st st en st ansns 0 ]t 0 | e 0 | et 0 ] e 0 ] e 0
T OBl R Rttt | s 152,151 | oo 153,631 | oo 154,147 | oo 155,883 | oo 157,272 | oo, 1,859,080
DETAILS OF WRITE-INS
0B07. etttk ekt | H4eReeE LR R R e et es | 1t e st b | ShieRe ettt b stttk eee | Heheee R bR bbbt | et e bbb | Rt Rttt
0602.
0B03. ..o veeeeeseeesses sttt R AR RS EREe0es | HHERE AR R Rkt R R R e | Rt R R R R8s R0 | AR R s | 48R | HeRE R R n e | bR
0698. Summary of remaining write-ins for Line 6 from OVEMIOW PAGE. .........ccvuririiiiieieieieeese s esssiesresesenes | sressesssssese e 0 | oo 0 | oo s (0 TR 0 [ oo 0 | oo 0
0699. Totals (Lines 0601 through 0603 plus 0698) (LINE B @D0OVE)........eureriuiiiieiiiisieseississiesserssssssssessssssssssessssesasssssssassesssses | sressesssssssessessssessessssssassesssssssasses 0 [ oo 0 ] oo s 0 ] oo 0 [ oo s 0 [ oo 0




Statement as of December 31, 2017 of the MAlNE DENTAL SERV'CE CORP

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies and Going Concern

A

Accounting Practices
The financial statements of Maine Dental Service Corporation (the company) are presented based on accounting practices prescribed or permitted by the
Maine Bureau of Insurance.

The Maine Bureau of Insurance recognizes only statutory accounting practices prescribed or permitted by the state of Maine for determining and reporting the
financial condition and results of operations of an insurance company, for determining its solvency under the Maine Insurance Law. The National Association
of Insurance Commissioners' (NAIC) Accounting Practices and Procedures manual, (NAIC SAP) has been adopted as a component of prescribed or permitted
practices by the state of Maine. The company is unaware of any differences between NAICSAP and prescribed practices of the state.

| SSAP# | F/SPage | FiSLine# | 2017 | 2016
NET INCOME
(1) MAINE DENTAL SERVICE CORP Company state basis
(Page 4, Line 32, Columns 2 & 3) XXX XXX XXX $§ 6,053,404 |§ 3,482,063
(2) State Prescribed Practices that are an increase/(decrease) from NAIC
SAP
| | | s $
(3) State Permitted Practices that are an increase/(decrease) from NAIC
SAP
$ $
(4) NAICSAP (1-2-3=4) XXX XXX XXX $ 6053404 |$ 3,482,063
SURPLUS
(5) MAINE DENTAL SERVICE CORP Company state basis
(Page 3, line 33, Columns 3 & 4) XXX XXX XXX § 53,463,604 |§ 47,144,837
(6) State Prescribed Practices that are an increase/(decrease) from NAIC
SAP
I I | B B
(7) State Permitted Practices that are an increase/(decrease) from NAIC
SAP
$ $
(8) NAICSAP (5-6-7=8) XXX XXX XXX $ 53,463,604 |$§ 47,144,837

Use of Estimates in the Preparation of the Financial Statement

The preparation of financial statements in conformity with Statutory Accounting principles requires management to make estimates and assumptions that affect
the reported amounts of assets and liabilities. It also requires disclosure of contingent assets and liabilities at the date of financial statements and the reported
amounts of revenue and expenses during the period. Actual results could differ from those estimates.

Accounting Policy
Dental premiums are billed on a monthly basis. The company records income on the premium billed in the month covered by the bill. Expenses incurred in
connection with acquiring new insurance business, including acquisition costs, are charged to operations as incurred.

In addition, the company uses the following accounting policies:

(1) Basis for Short-Term Investments
Short-term investments are stated at amortized cost.

(2) Basis for Bonds and Amortization Schedule
Bonds not backed by other loans are stated at amortized cost using the effective interest rate method. Investments in SVO approved fixed income mutual
funds/ETFs are valued at market.

(3) Basis for Common Stocks
Common stocks are valued at market except that investments in common stock of affiliates in which the company has an interest of 20% or more are
carried on the equity basis.

(4) Basis for Preferred Stocks
The company values preferred stock as stated in accordance with guidance provided in SSAP #32.

(5) Basis for Mortgage Loans
The company does not have any direct mortgage loans on real estate.

(6) Basis for Loan-Backed Securities and Adjustment Methodology
The company does not invest in loan-backed securities

(7)  Accounting Policies for Investments in Subsidiaries, Controlled and Affiliated Entities
The company values its one third ownership of Red Tree Holdings, Inc. (RTH) at GAAP equity, which the company values at $2,795,078.

(8)  Accounting Policies for Investments in Joint Ventures, Partnerships and Limited Liability Entities
The company did not have any investments in joint ventures, partnerships or limited liability companies during the year.

(9) Accounting Policies for Derivatives
The company does not invest in derivatives.

(10) Anticipated Investment Income Used in Premium Deficiency Calculation
The premium deficiency calculation in accordance with SSAP #54, Individual and Group Accident and Health Contracts is not applicable to the
Company.

(11) Management's Policies and Methodologies for Estimating Liabilities for Losses and Loss/Claim Adjustment Expenses for A&H Contracts
Unpaid losses and loss adjustment expenses include an amount determined from individual case estimates and loss reports and an amount, based on
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Statement as of December 31, 2017 of the MAlNE DENTAL SERV'CE CORP

NOTES TO FINANCIAL STATEMENTS

past experience, for losses incurred but not reported. Such liabilities are necessarily based on assumptions and estimates and while management
believes the amount is adequate, the ultimate liability may be in excess of or less than the amount provided. The methods for making such estimates and
for establishing the resulting liability is continually reviewed and any adjustments are reflected in the period determined.

(12) Changes in the Capitalization Policy and Predefined Thresholds from Prior Period
The company has not modified its capitalization policy from the prior period.

(13) Method Used to Estimate Pharmaceutical Rebate Receivables
N/A

Going Concern
N/A

Note 2 - Accounting Changes and Correction of Errors

Not Applicable

Note 3 — Business Combinations and Goodwill

A

Statutory Purchase Method

N/A-None
Statutory Merger

N/A-None
Assumption Reinsurance

N/A-None
Impairment Loss

N/A-None

Note 4 - Discontinued Operations

Not Applicable-None

Note 5 - Investments

®oo0 oW

A G

Mortgage Loans — N/A none

Debt Restructuring — N/A none

Reverse Mortgages — N/A none

Loan/Backed Securities — N/A none

Repurchase Agreements and/or Securities Lending Transactions

The company may invest excess cash each day in a repurchase agreement issued by its primary bank.
These repurchase agreements are 100% collateralized by the fair market value of US government or
agency securities owned by the banks.

The company does not invest in real estate.

The company does not invest in low-income housing tax credits (LIHTC)
The company does not have any restricted assets

The company does not have working capital finance investments

The company does not have offsetting and netting of assets and liabilities
The company does not have structured notes

The company does not have 5* securities

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

Not Applicable

Note 7 — Investment Income

A

The bases, by category of investment income, for excluding (nonadmitting) any investment income due and accrued:
Due and accrued income was excluded from surplus on the following bases: All investment income due and accrued with amounts that are over 90 days past
due.

The total amount excluded:
The total amount excluded was $0.

Note 8 — Derivative Instruments

Not Applicable

Note 9 — Income Taxes

The company is a non-praofit, tax-exempt organization under the provisions of Section 501(c)(4) of the Internal Revenue Code.
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Statement as of December 31, 2017 of the MAlNE DENTAL SERV'CE CORP
NOTES TO FINANCIAL STATEMENTS

Note 10 — Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties

a, b, c, d, f and j, Related Party Transactions

Delta Dental Plan of New Hampshire (DDPNH) provides premiums and claims processing, marketing, and
other administrative services to the claims processing, marketing, and other administrative services to the
company for an administration fee ($8,842,397 at 12/31/2017) based on a predetermined formula. The
administration fee is calculated and paid on a monthly basis. The company had a payable to DDPNH of
$267,685 at December 31, 2017 under terms of this agreement. This liability was included in amounts due to
parent, subsidiaries and affiliates on page 3. In addition, the Corporation reimburses DDPNH for certain
payroll costs, including employee benefits, relating to DDPNH employees working on behalf of the
Corporation in Maine. DDPNH has a similar administrative arrangement with Delta Dental Plan of Vermont.
Finally, the President and CEO of DDPNH also serves in the capacity of President and CEO of the company,
DDPVT, RTH, and RTI; and is the sole member of csONE (see below).

In 2017, the company provided management services to csONE under the terms of a management services
agreement. The December 31, 2017 revenue of $100,000 has been included in the statement of Revenue
and Expenses on line 7 aggregate write-ins for non health related revenues.

g, h, i, k,I,m,n items do not apply
e and | — non insurance holding company

During 2009, the Corporation, DDPNH and DDPVT formed a holding company for other investments, RTH.
As of December 31, 2009, each corporation equally owned RTH’s outstanding common stock and had each
invested $1,415,000 in RTH and agreed to each lend RTH up to an additional $125,000.

RTH formed and wholly owns a subsidiary, Red Tree Insurance Company, Inc., (RTI) which operates as a
licensed vision insurance company in the states of New Hampshire and Maine. On December 31, 2009, RTH
purchased the sole membership interest of Combined Services LLC, DBA csONE Benefit Solutions (csONE).
csONE provides employee benefit insurance brokerage services, flexible employee benefit plan
administration services and COBRA administration services to its customers. csONE is also the
Corporation’s general agent amongst the insurance brokers that market the Corporations’ dental benefit plans
to employers and individuals.

On January 21, 2016, the Board of Directors of RTH authorized and approved the acquisition of all
outstanding stock of PreViser Corporation (PreViser) for $8,100,000, with additional earn out consideration
up to a maximum of $4,300,000. RTH may also loan to PreViser funding necessary to cover any working
capital deficit during the 2016 and 2017, not to exceed $1,650,000. The Corporation, DDPME and DDPVT
each made capital contributions to RTH of $2,700,000 on 2/24/16 for the acquisition of PreViser by RTH on
2/26/16, and has committed to loan RTH up to $550,000 in 2016 and 2017.

The Corporation has recorded its investment in RTH ($2,795,078) at December 31, 2017 on the GAAP equity
method.

The company has provided a guarantee to increase RTI's shareholder’s equity to a minimum of $2,000,000 if
it falls below this amount. This guarantee is required by the Maine Bureau of Insurance. Although not
required by the Maine Bureau of Insurance, the Boards of DDPNH and DDPVT have voted to share in any
additions to shareholder’s equity needed to meet the minimum requirements should that become necessary.
A similar guarantee was required by the New Hampshire Department of Insurance that the Corporation,
DDPNH and DDPVT increase shareholder’s equity to $1,000,000 if it falls below this level. RTI's
shareholder's equity was approximately $3,023,000 and $2,708,000 as of 12/31/17 and 12/31/16,
respectively.

On 1/3/18 the Corporation, DDPME and DDPVT each made $1,000,000 capital contributions to RTH. On
1/24/18 RTH purchased $2,670,336 of newly issued common stock from PreViser. See note 22.

Note 11 - Debt
Not Applicable
Note 12 — Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement Benefit Plans

The company does not have any employees. See Note 10 for further discussion.

Note 13 - Capital and Surplus, Dividend Restrictions and Quasi-Reorganizations
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Statement as of December 31, 2017 of the MAlNE DENTAL SERV'CE CORP

NOTES TO FINANCIAL STATEMENTS

(13)

Number of Share and Par or State Value of Each Class

The number of shares of each class of capital stock authorized does not apply because the company is a non-profit Corporation.

Dividend Rate, Liquidation Value and Redemption Schedule of Preferred Stock Issues

The dividend rate, liquidation value, and redemption schedule do not apply because the company is a non-profit Corporation

Dividend Restrictions

Dividend restrictions do not apply because the company is a non-profit Corporation

Dates and Amounts of Dividends Paid

Dates and amounts of dividends paid do not apply because the company is a non-profit Corporation

Profits that may be Paid as Ordinary Dividends to Stockholders

The portion of the reporting entity's profits that may be paid as ordinary dividends to stockholders do not apply because the company is a non-profit Corporation

Restrictions Plans on Unassigned Funds (Surplus)

There were no restrictions placed on the company's surplus
Amount of Advances to Surplus not Repaid

There were not any advances to surplus

Amount of Stock Held for Special Purposes

The total amount of stock held by the reporting entity does not apply because the company is a non-profit Corporation

Reasons for Changes in Balance of Special Surplus Funds from Prior Period

There were not any special surplus funds.

The Portion of Unassigned Funds (Surplus) Represented or Reduced by Unrealized Gains and Losses is: $6,104.447.

The Reporting Entity Issued the Following Surplus Debentures or Similar Obligations
The cumulative portion of unassigned funds (surplus) represented or reduced by each item below is a follows:

Par Value Principal and/or Total Principal Unapproved
(Face Amount of | Carrying Value of | Interest Paid and/or Interest | Principal and/or
Date Issued Interest Rate Notes) Note* Current Period Paid Interest Date of Maturity
%|$ $ $ $ $
Total XXX $ $ $ $ $ XXX
There were not any surplus debentures issued
The impact of any restatement due to prior quasi-reorganizations is as follows
There has not been any quasi-reorganization in the last ten years.
Change in Change in Gross Paid in
Description (Year) Surplus and Contributed Surplus
$ $

Effective Date of Quasi-Reorganization for a Period of Ten Years Following Reorganization

There has not been any quasi-reorganization in the last ten years.

Note 14 - Liabilities, Contingencies and Assessments

A

Contingent Commitments

(1) Total SSAP No. 97, Investments in Subsidiary, Controlled, and Affiliated Entities, A Replacement of SSAP No. 88, and SSAP No. 48, Joint Ventures,

Partnerships and Limited Liability Company contingent liabilities: $ .

(2) Detail of other contingent commitments

The company does not have any contingencies or assessments other than the amount discussed in Note 10. The Company has provided a guarantee to
increase RTl's shareholders equity to a minimum of $2,000,000 if it falls below this amount. This guarantee is required by the Maine Bureau of Insurance.

Nature and Circumstances of Guarantee and Key Attributes,
Including Date and Duration of Agreement

Liability Recognition
of Guarantee,
(Including Amount
Recognized at
Inception. If no Initial
Recognition,
Document Exception

26.3
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Statement as of December 31, 2017 of the MAINE DENTAL SERV'CE CORP

NOTES TO FINANCIAL STATEMENTS

Allowed Under
SSAP No. 5R)

Guarantee. If unable
to Develop an
Estimate, this

Should be
Specifically Noted

See Note 10 no current concern
about this potential
$ $ 2,000,000 |guarantee
Total $ XXX $ 2,000,000 XXX
(3) Guarantee Obligations
a.  Aggregate maximum potential of future payments of all guarantees (undiscounted) the guarantor could be required to make
under guarantees. (Should equal total of column 4 for (2) above. $ 2,000,000
b.  Contingent liabilities recognized in F/S.
1. Noncontingent liabilities $
2. Contingent liabilities $
c.  Ultimate financial statement impact if action under the guarantee is required.
1. Investments in SCA $ 2,000,000
2. Joint Venture
3. Dividends to stockholders (capital contribution)
4. Expense
5. Other
6. Total (should equal (3)a) $ 2,000,000
B. Assessments
(1) Assessments Where Amount is Known or Unknown
(2) Assessments
a. Assets recognized from paid and
accrued premium tax offsets and policy
surcharges prior year —end $
b.  Decreases current period:
c. Increases current period:
d.  Assets recognized from paid and
accrued premium tax offsets and policy
surcharges current period $
(3) Guaranty Fund Liabilities and Assets Related to Assessments from Insolvencies for Long-Term Care Contracts
a.  Discount Rate Applied
b.  The undiscounted and discounted amount of the guaranty fund assessments and related assets by insolvency:
Guaranty Fund Assessment Related Assets
Name of the Insolvency Undiscounted Discounted Undiscounted Discounted
$ $ $ $

¢.  Number of jurisdictions, ranges of years used to discount and weighted average number of years of the discounting time period for payables and

recoverables by insolvency:

Payables Recoverables
Weighted Weighted
Average Average
Number of Range of Number of Number of Range of Number of
Name of the Insolvency Jurisdictions Years Years Jurisdictions Years Years
C. Gain Contingencies
D. Claims Related Extra Contractual Obligation and Bad Faith Losses Stemming from Lawsuits - Total SSAP 97 and SSAP 48 Contingent Liabilities
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The Company paid the following amounts in the reporting period to settle claims related extra contractual obligations or bad faith claims stemming from

lawsuits

Direct

Claims related ECO and bad faith losses paid during the reporting period

$

Number of claims where amounts were paid to settle claims related extra contractual obligations or bad faith claims resulting from lawsuits during the reporting

period:

(@)
0-25 Claims

(b)
26-50 Claims

(©)
51-100 Claims

(d)
101-500 Claims

(€)
More than 500 Claims

Indicate whether claim count information is disclosed per claim or per claimant:
() PerClaim[ ] (9) PerClaimant[ ]

E. Joint and Several Liabilities

F. All Other Contingencies

Note 15 - Leases
A Lessee Operating Lease
(1) Lessee's Leasing Arrangements
a. Rental Expense
The Company entered int an operating lease for office space for a seven year period on October 1,2003. The lease was extended for an additional
three years during 2009 and an additonal eight years during 2014. The current monthly rent is $3,668. The company is responsible for all utilities and
cleaning for the leased space. Total rental expense for all sources for the years ended December 31, 2017 and 2016 was $62,471 and $61,900,

respectively.

b.  Basis on Which Contingent Rental Payments are Determined
c.  Existence and Terms of Renewal or Purchase Options and Escalation Clauses
d.  Restrictions Imposed by Lease Agreements
e. lIdentification of Lease Agreements that have been Terminated Early
(2) Leases with Initial or Remaining Noncancelable Lease Terms in Excess of One Year

Future minimum lease payments for the remainder of the lease term are as follows:

a. AtJanuary 1, 2018 the minimum aggregate rental commitments are as follows:

Year Ending December 31 Operating Leases

1. 2018 $ 44,239
2. 2019 $ 45,123
3. 2020 $ 46,026
4. 2021 $ 35,034
5. 2022 $

6. Total $

b.  Total of Minimum Rentals to be Received in the Future under Noncancelable Subleases

(3) For Sale-Leaseback Transactions

a.  Terms of the Sale-Leaseback Transactions
The Company was not involved in any sales-leaseback transactions.

b.  Obligation of Future Minimum Lease Payments and Total of Minimum Sublease Rentals
The Company was not involved in any sales-leaseback transactions.

B. Lessor Leases
(1) Operating Leases:

a. Lessor's Leasing Arrangements
The Company does not enter into any lessor leases.

b.  Cost and Carrying Amount of Property on Lease or Held for Leasing
The Company does not enter into any lessor leases.
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c.  Future minimum lease payment receivables under noncancelable leasing arrangements as of December 31 are as follows:

Year Ending December 31 Operating Leases
2018
2019
2020
2021
2022
Total

IS B IS
P PN PP PPN oY P

(d) Total Contingent Rentals

(2) Leveraged Leases:

(@) Terms Including Pretax Income from Leveraged Leases

(b) Pretax Income, Tax Effect and Investment Tax Credit

2017 2016
1. Income from leveraged leases before income tax including investment tax credit $ $
2. Less current income tax $ $
3. Netincome from leveraged leases $ $

(c) The components of the investment in leveraged leases at current quarter, 2017 and 2016 were as shown below:

2017 2016

Lease contracts receivable (net of principal and interest on non-recourse financing)

Estimated residual value of leased assets

Unearned and deferred income

Investment in leveraged leases

Deferred income taxes related to leveraged leases

AR Bl i

Net investment in leveraged leases

Note 16 — Information about Financial Instruments with Off-Balance Sheet Risk and Financial Instruments with Concentrations of Credit Risk

The company has not entered into any transactions with off balance sheet risk or concentrations of credit risk.

Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities
Not Applicable

Note 18 — Gain or Loss to the Reporting Entity from Uninsured Plans and the Portion of Partially Insured Plans

A. ASO Plans

The loss from operations from administrative Services Only (ASO) uninsured plans was as follows during
2017:

m. Gross reimbursement for dental costs incurred $ 4,236,123
n. Gross administrative fees earned $ 940,755
0. Other income or expenses $ 0
p. Estimated gross operating expenses (claims & admin.) $ 1,286,221
g. Loss from operations $ (345,466)

The company allocated all claims and administrative expenses (excluding broker commissions which were
directly allocated) evenly on a per claim basis to the uninsured business. This method does not take into
account any cost efficiencies for administrating a large group. Uninsured dental plans have a higher than
average number of members which should result in administrative efficiencies. The company is unable to
objectively determine these efficiencies.

B. ASC Plans

The loss from operations from Administrative Services Contract (ASC) uninsured plans was as follows during
2017:
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a. Gross reimbursement for dental costs incurred $ 42,911,755
b. Gross administrative fees earned $ 2,948,025
¢. Other income or expenses $ 0
d. Estimated gross operating expenses (claims & admin.) $ 4,933,504
e. Loss from operations $ (1,985,479)

The company allocated all claims and administrative expenses (excluding broker commissions which were
directly allocated) evenly on a per claim basis to the uninsured business. This method does not take into
account any cost efficiencies for administrating a large group. Uninsured dental plans have a higher than
average number of members which should result in administrative efficiencies. The company is unable to
objectively determine these efficiencies.

C. Medicare or Other Similarly Structured Cost based reimbursement Contract: N/A none.

Note 19 — Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

Encara serves as a managing general agent but acts as a third party administrator.

Note 20 - Fair Value Measurements

A

Fair Value Measurements
(1) Fair Value Measurements at Reporting Date

Net Asset Value
(NAV) Included in
Level 1 Level 2 Level 3 Total Level 2
Assets at Fair Value
Fixed Income Mutual Funds/ETFs $ 31,830,364 |$ $ $ 31,830,364 |$
Equity Mutual Funds $ 14,998,888 |$ $ $ 14,998,888 |$
Common Stock $ $ $ 74991 |$ 74991 |$
Total $ 46,829,252 |$ $ 74991 |$ 46,904,243 |$
Liabilities at Fair Value
$ $ $ $ $
Total $ $ $ $ $
(2) Fair Value Measurements in (Level 3) of the Fair Value Hierarchy
Total Gains and | Total Gains and
Beginning (Losses) (Losses)
Balance at | Transfers Into | Transfers Out of | Included in Net |  Included in Settle- Ending Balance
1/1/2017 Level 3 Level 3 Income Surplus Purchases Issuances Sales ments at 12/31/2017
a. Assets
PRIVATE-HELD COMMON
STOCK $ 122,760 |$ $ $ (47,769) |$ $ $ $ $ $ 74,991
Total $ 122,760 |$ $ $ (47,769) |$ $ $ $ $ $ 74,991
b. Liabilities
$ $ $ $ $ $ $ $ $ $
Total $ $ $ $ $ $ $ $ $ $

(3) Policies when Transfers Between Levels are Recognized
N/A

(4) Description of Valuation Techniques and Inputs Used in Fair Value Measurement

Level 2- Valuations for assets and liabilities traded in less active dealer and broker markets. Valuations are obtained from third party pricing services. Level

3-There is not a market for the privately held investments. Management estimates the fair value to be the pro-rata interest in the equity of each entity.

(5) Fair Value Disclosures
N/A-No derivative assets and liabilities.

Fair Value Reporting under SSAP 100 and Other Accounting Pronouncements
N/A-none

Fair Value Level

Net Asset Value
Aggregate Fair Not Practicable | (NAV) Included
Type of Financial Instrument Value Admitted Assets (Level 1) (Level 2) (Level 3) (Carrying Value) in Level 2
FIXED INCOME MUTUAL FUNDS|$ 31,830,364 |$ 31,830,364 |§ 31,830,364 |$ $ $ $
EQUITY MUTUAL FUNDS $ 14,998,888 |§ 14,998,888 |§ 14,998,888 |$ $ $ $
COMMON STOCK $ 74,991 |$ 74,991 |$ $ $ 74,991 |$ $
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D. Not Practicable to Estimate Fair Value

Type of Class or Financial
Instrument Carrying Value Effective Interest Rate Maturity Date Explanation

$ %

Note 21 - Other ltems

A. Unusual or infrequent Items-N/A-None

B. Troubled Debt Restructuring Debtors-N/A-None

C. Other Disclosures-

According to State of ME statutes, the company is limited to purchasing equity securities when the market value of equity
securities is less than 20% of the prior quarter’s admitted assets. For the year the company was limited to purchasing equity
securities when the market value of equity portfolio was less than 20% of 12/31/17 admitted assets of $59,616,970 or $11,923,394.
State of ME 24-AMRSA1156(2)(H)(1) allows for investments that do not qualify under other sections of 1156 (2) may be
purchased as admitted assets. The total of these assets cannot exceed 5% of admitted assets if they are located outside of the State
of Maine and are already subject to limitations within the regulations. The company has made the following purchases of common
stock under 24-AMRSA1156(2)(H)(1):

Date Security Shares Amount
3/6/14 C3 JIAN INC. 319,148 $599,998
1/24/17 VANGUARD FTSE DEVELOPED MARKETS EFT 25,117 $947,336
1/24117 VANGUARD FTSE DEVELOPED MARKETS EFT 30,040 $1.133.853
Total $2,681,187

Effective 1/1/14 the Company, Delta Dental Plan of New Hampshire, Inc. (DDPNH) and Maine Dental
Service Corp. dba Delta Dental Plan of Maine (DDPME) and Delta Dental Plan of Vermont (DDPVT) have
entered into reinsurance agreements with Delta Dental of California (DDCA) whereby they assume a portion of
the risk for specific dental benefit contracts of DDCA. Premiums are recognized as revenue over the policy term,
and claims, including an estimate of claims incurred but not reported, are recognized as they occur.

The Corporation, Delta Dental Plan of New Hampshire, Inc. (DDPNH) and Delta Dental Plan of Vermont
(DDPVT) have each entered into reinsurance agreements whereby they assumed a portion of the risk for various
dental benefit contracts. The Corporation has an agreement with Delta Dental of California to reinsure
approximately 1.01% of the risk and expenses of a specific dental benefit contract. The Corporation has two
additional reinsurance agreements with Delta Dental of California to reinsure approximately 0.84% of the risk and
expenses associated with two specific dental benefit contracts. Premiums are recognized as revenue over the
policy term, and claims, including an estimate of claims incurred but not reported, are recognized as they are
incurred. Claims incurred but not reported related to reinsurance agreements at December 31, 2017 are reported
in subscribers' claims payable and related accrued expenses.

D. Business Interruption Insurance Recoveries-N/A-None
E. State Transferable and Non-transferable Tax Credits-N/A
F. Sublime-Mortgage Related Risk Exposure-N/A

G. Retained Earnings-N/A

H. Insurance-Linked Securities (ILS) Contracts-N/A

Note 22 — Events Subsequent

Type I-Recognized Subsequent Events-There have not been any Type | subsequent events that would have had a material effect on the financial condition of the
company as of December 31, 2017 or as of the filing of this Annual Statement. Type II-Nonrecognized Subsequent Events-Subsequent events have been considered
through 2/20/17 for the statutory statement issued on 12/31/17.

On 1/3/18 the Corporation, DDPME and DDPVT each made $1,000,000 capital contributions to RTH. On 1/24/18 RTH purchased $2,670,336 of newly issued common
stock from PreViser.

On January 1, 2016, the Company was subject to an annual fee under Section 9010 of the Federal Affordable Care Act (ACA). This annual fee was allocated to individual
health insurers based on the ratio of the amount of the entity's net premiums written during the preceding calendar year to the amount of health insurance for any U.S.
health risk that is written during the preceding calendar year. A health insurance entity's portion of the annual fee becomes payable once the entity provides health
insurance for any U.S. health risk for each calendar year beginning on or after January 1 of the year the fee is due. The ACA assessment has been waived for 2017 fees
based on 2016 premiums.

A Did the reporting entity write accident and health insurance premium that is subject to Section 9010

of the Federal Affordable Care Act (YES/NO)? Yes[X] NoJ
B. ACA fee assessment payable for the upcoming year b 308,645 $
C ACA fee assessment paid S S 267,879
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D. Premium written subject to ACA 9010 assessment S 64,742,388 [$

E. Total adjusted capital before surplus adjustment (Five-Year Historical Line 14) $ 53,463,604

F. Total adjusted capital after surplus adjustment (Five-Year Historical Line 14 minus 22B above) $ 53,154,959

G. Authorized control level (Five-Year Historical Line 15) S 3,607,047

H. Would reporting the ACA assessment as of December 31, 2017 have triggered an RBC action level (YES/NO)? Yes[ ] No[X]

Note 23 — Reinsurance

A. Ceded Reinsurance Report-N/A-None

B. Uncollectible Reinsurance-N/A-None

C. Commutation of Ceded Reinsurance-N/A-None

D. Certified Reinsurer Rating Downgraded or Status Subject to Revocation-N/A-None

Note 24 — Retrospectively Rated Contracts and Contracts Subject to Redetermination
Not Applicable

Note 25 — Change in Incurred Losses and Loss Adjustment Expenses

The expected runout of dental claims incurred prior to 12/31/17 is $2,338,912

which was lower than the claims reserve of $2,428,565 recorded as of 12/31/17. Dental claims are paid
within one year of the date they are incurred. So, all claims incurred and unpaid during 2016 will be paid
by the end of 2017.

Note 26 — Intercompany Pooling Arrangements
Not Applicable

Note 27 - Structured Settlements

Not Applicable

Note 28 - Health Care Receivables

Not Applicable

Note 29 - Participating Policies

Not Applicable

Note 30 — Premium Deficiency Reserves

Not Applicable

Note 31 — Anticipated Salvage and Subrogation

Not Applicable

Note 32. Organization and Operation

Maine Dental Service Corporation is a nonprofit, tax-exempt organization which was established to provide
programs of dental care, offered by licensed dentists, to various corporations, associations, unions,
partnerships and similar organizations located in the State of Maine that become subscribers to the
programs. During 2001 the company received underwriting authority to offer a dental program to individuals
which it began offering on January 1, 2002. Dental services are provided under written contracts and
benefits are paid up to a maximum amount per covered individual, as defined by the various programs.

The company offers its dental programs on an insured and a self-insured basis. The statements of revenue
and expense include only the revenues and claims from risk contracts. Administrative fees received from
self-insured contracts are reflected as a reduction of claims processing and general and administrative
expenses (see Part 3, Line 19).

See Note 10 for a description of the marketing, claims processing and administrative services contract
provided by Delta Dental Plan of New Hampshire, Inc.

Note 33. Minimum Net Worth
On October 16, 1997, the Maine Bureau of Insurance required the company to maintain a minimum surplus

of 150% of the HORBC Company Action Level surplus. As of December 31, 2017, the company’s 150%
HORBC Company Action Level surplus was $5,410,571 and the company’s total surplus was $53,463,604.
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GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer?
If yes, complete Schedule Y, Parts 1, 1A and 2.

If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such regulatory
official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing disclosure substantially
similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model Insurance Holding Company

System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards and disclosure requirements

substantially similar to those required by such Act and regulations? Yes[X]

State regulating?  Maine

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity?

If yes, date of change:
State as of what date the latest financial examination of the reporting entity was made or is being made.

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.
This date should be the date of the examined balance sheet and not the date the report was completed or released.

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date).

By what department or departments?
MAINE

Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial

Yes[X]

No[ ]

Yes|[ ]

No[ ]

NAT ]

No[X]

12/31/2014

12/31/2014

08/03/2016

statement filed with departments? Yes|[ ]

Have all of the recommendations within the latest financial examination report been complied with? Yes|[ ]

During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial part
(more than 20 percent of any major line of business measured on direct premiums) of:

411 sales of new business?
412  renewals?

During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:

421  sales of new business?
422  renewals?
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?

If yes, provide the name of entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist as a
result of the merger or consolidation.

No[ ]
No[X]

Yes|[ ]
Yes|[ ]

Yes|[ ]
Yes|[ ]
Yes|[ ]

NIA[X]
NAT ]

No[X]
No[X]

No[X]
No[X]
No[X]

Name of Entity

2
NAIC
Company
Code

3

State of
Domicile

Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period?

If yes, give full information:

Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity?
If yes,
7.21 State the percentage of foreign control

Yes|[ ]

Yes|[ ]

No[X]

No[X]

%

7.22  State the nationality(s) of the foreign person(s) or entity(s); or if the entity is a mutual or reciprocal, the nationality of its manager or
attorney-in-fact and identify the type of entity(s) (e.g., individual, corporation, government, manager or attorney-in-fact).

1 2
Nationality Type of Entity

Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board?
If response to 8.1 is yes, please identify the name of the bank holding company.

Is the company affiliated with one or more banks, thrifts or securities firms?

If the response to 8.3 is yes, please provide below the names and locations (city and state of the main office) of any affiliates regulated by a federal financial
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit Insurance
Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator.

Yes|[ ]

Yes|[ ]

No[X]

No[X]

1 2 3
Affiliate Name Location (City, State) FRB

0CC

FDIC

SEC

What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
BAKER NEWMAN NOYES LLC 650 ELM STREET SUITE 302 MANCHESTER NH 03101

Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant requirements
as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar state law or regulation?

If the response to 10.1 is yes, provide information related to this exemption:

Has the insurer been granted any exemptions related to other requirements of the Annual Financial Reporting Model Regulation as allowed
for in Section 18A of the Model Regulation, or substantially similar state law or regulation?

If the response to 10.3 is yes, provide information related to this exemption:

Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? Yes[X]

If the response to 10.5 is no or n/a, please explain:

27

Yes|[ ]

Yes|[ ]

No[ ]

No[X]

No[X]
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial consulting firm)
of the individual providing the statement of actuarial opinion/certification?
COURTNEY MORIN FSA EMPLOYEE OF DELTA DENTAL PLAN OF NH ONE DELTA DRIVE PO BOX 2002 CONCORD NH 03302-2002

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[ ] No[X]
12.11  Name of real estate holding company
12.12  Number of parcels involved 0
12.13  Total book/adjusted carrying value $ 0

If yes, provide explanation

FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?

Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes[ ] No[ ]
Have there been any changes made to any of the trust indentures during the year? Yes[ ] Nof[ ]
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes[ ] No[ ] NA[X]
Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar

functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] No[ ]
(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;

(b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;

(c) Compliance with applicable governmental laws, rules and regulations;

(d) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

(e) Accountability for adherence to the code.

If the response to 14.1 is no, please explain:

Has the code of ethics for senior managers been amended? Yes[ ] No[X]
If the response to 14.2 is yes, provide information related to amendment(s).

Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]
If the response to 14.3 is yes, provide the nature of any waiver(s).

Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the SVO
Bank List? Yes[ ] No[X]

If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming bank of
the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.

American Bankers1Association (ABA) ? Circumstances 'I:'shat Can Trigger )
Routing Number Issuing or Confirming Bank Name the Letter of Credit Amount
$
BOARD OF DIRECTORS
Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinator committee thereof? Yes[X] NoJ[ ]
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof? Yes[X] Nol[ ]
Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation on the part
of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties of such person? Yes[X] Nol[ ]
FINANCIAL

Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)? Yes[ ] No[X]
Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):

20.11  To directors or other officers $ 0

20.12  To stockholders not officers $ 0

20.13  Trustees, supreme or grand (Fraternal only) $ 0
Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):

20.21  To directors or other officers $ 0

20.22  To stockholders not officers 0

20.23  Trustees, supreme or grand (Fratermnal only) 0

Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for such obligation
being reporting in the statement? Yes[ ] No[X]

If yes, state the amount thereof at December 31 of the current year:

2121 Rented from others $ 0
21.22  Borrowed from others $ 0
21.23  Leased from others $ 0
2124  Other $ 0
Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or
guaranty association assessments? Yes[ ] No[X]
If answer is yes:
22.21  Amount paid as losses or risk adjustment $ 0
22.22  Amount paid as expenses $ 0
22.23  Other amounts paid $ 0
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ ] No[X]
If yes, indicate any amounts receivable from parent included in the Page 2 amount: $ 0

INVESTMENT
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Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,

in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 24.03)? Yes[ ] No[X]
If no, give full and complete information, relating thereto:
ALL STOCKS AND BONDS ARE HELD IN THE CORPORATIONS NAME BY HM PAYSON & CO OF PORTLAND MAINE
For security lending programs, provide a description of the program including value for collateral and amount of loaned securities, and whether
collateral is carried on or off-balance sheet (an alternative is to reference Note 17 where this information is also provided).
THE COMPANY DOES NOT HAVE A SECURITY LENDING PROGRAM
Does the company’s security lending program meet the requirements for a conforming program as outlined in the Risk-Based Capital Instructions? Yes[ ] No[ ] NA[X]
If answer to 24.04 is yes, report amount of collateral for conforming programs. $ 0
If answer to 24.04 is no, report amount of collateral for other programs $ 0
Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the outset
of the contract? Yes[ ] No[ ] NAI[X]
Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%? Yes[ ] No[ ] NAI[X]
Does the reporting entity or the reporting entity’s securities lending agent utilize the Master Securities Lending Agreement (MSLA) to
conduct securities lending? Yes[ ] No[ ] NA[X]
For the reporting entity's security lending program, state the amount of the following as of December 31 of the current year:
24.101 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
24.102 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
24.103 Total payable for securities lending reported on the liability page: $ 0
Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the control
of the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is current in force? (Exclude
securities subject to Interrogatory 21.1 and 24.03.) Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the current year:
25.21  Subject to repurchase agreements $ 0
25.22  Subject to reverse repurchase agreements $ 0
25.23  Subject to dollar repurchase agreements $ 0
25.24  Subject to reverse dollar repurchase agreements $ 0
25.25  Placed under option agreements $ 0
25.26  Letter stock or securities restricted as sale — excluding FHLB Capital Stock $ 0
2527  FHLB Capital Stock $ 0
25.28  On deposit with states $ 0
25.29  On deposit with other regulatory bodies $ 0
25.30  Pledged as collateral — excluding collateral pledged to an FHLB $ 0
25.31  Pledged as collateral to FHLB — including assets backing funding agreements $ 0
25.32  Other $ 0
For category (25.26) provide the following:
1 2 3
Nature of Restriction Description Amount
$
Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ ] No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ] NA[X]
If no, attach a description with this statement.
Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the issuer,
convertible into equity? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the current year: $ 0
Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, Ill - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] Nol[ ]
28.01 For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian's Address
HM PAYSON & CO ONE PORTLAND SQUARE PORTLAND MAINE
28.02  For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation
1 2 3
Name(s) Location(s) Complete Explanation(s)
28.03  Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year? Yes[ ] No[X]
28.04  Ifyes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
28.05 Investment management - Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority
to make investment decisions on behalf of the reporting entity. For assets that are managed internally by employees of the reporting entity,
note as such. ["...that have access to the investment accounts", "... handle securities"].
1 2
Name of Firm or Individual Affiliation
HM PAYSON & CO
28.0597 For those firms/individuals listed in the table for Question 28.05, do any firms/individuals unaffiliated with the reporting entity
(i.e. designated with a "U") manage more than 10% of the reporting entity's assets? Yes[ ] No[X]
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28.0598 For firms/individuals unaffiliated with the reporting entity (i.e. designated with a "U") listed in the table for Question 28.05, does

the total assets under management aggregate to more than 50% of the reporting entity's assets? Yes[ ] No[X]
28.06  For those firms or individuals listed in the table for 28.05 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information
for the table below.
1 2 3 4 5
Investment
Management
Registered | Agreement
Central Registration Depository Number Name of Firm or Individual Legal Entity Identifier (LEI) With (IMA) Filed
Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])? Yes[X] No[ ]
If yes, complete the following schedule:
1 2 3
CUSIP Name of Mutual Fund Book/Adjusted Carrying
Value
464287 65 5 |ISHARES RUSSELL 2000 ETF $ 1,709,534
78462F 10 3 | SPDR S&P 500 ETF $ 8,009,269
921943 85 8 | VANGUARD FTSE DEVELOPED MARKETS ETF $ 2,284,944
922042 85 8 | VANGUARD FTSE EMERGING MARKETS ETF $ 2,357,938
922908 55 3 | VANGUARD REIT ETF $ 637,203
29.2999 TOTAL $ 14,998,888
For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual Fund’s
Book/Adjusted Carrying
Name of Mutual Fund Name of Significant Holding Value Attributable to the
(from above table) of the Mutual Fund Holding Date of Valuation
ISHARES RUSSELL 2000 ETF NEKTAR THERAPEUTICS INC 0.42% $ 7,180 12/31/2017
SPDR S&P 500 ETF APPLE INC 3.79% $ 303,551 12/31/2017
VANGUARD FTSE DEVELOPED MARKETS ETF NESTLE SA 1.32% $ 30,161 12/31/2017
VANGUARD FTSE EMERGING MARKETS ETF TENCENT HOLDINGS LTD 5.22% $ 123,084 12/31/2017
VANGUARD REIT ETF VANGUARD REIT Il INDEX 9.90% $ 63,083 12/31/2017
Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or statement value for fair value.
1 2 3

Excess of Statement over Fair
Value (-), or Fair Value over

Statement (Admitted) Value Fair Value Statement (+)
301 Bonds $ 31,830,364 | $ 31,830,364 | $ 0
30.2 Preferred Stocks $ 0 |$ 0 |$ 0
30.3 Totals $ 31,830,364 | $ 31,830,364 |$ 0
Describe the sources or methods utilized in determining the fair values:
BONDS FAIR MARKET VALUE WAS DETERMINED FROM CURRENT MARKET PRICES FOR EACH SECURITY
Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? Yes[X] NoJ[ ]
If the answer to 31.1 is yes, does the reporting entity have a copy of the broker's or custodian’s pricing policy (hard copy or electronic
copy) for all brokers or custodians used as a pricing source? Yes[X] NoJ[ ]
If the answer to 31.2 is no, describe the reporting entity’s process for determining a reliable pricing source for purposes of
disclosure of fair value for Schedule D:
Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X] Nol[ ]
If no, list exceptions:
By self-designating 5*Gl securities, the reporting entity is certifying the following elements for each self-designation 5*Gl security:
a. Documentation necessary to permit a full credit analysis of the security does not exist.
b. Issuer or obligor is current on all contracted interest and principal payments.
c. The insurer has an actual expectation of ultimate payment of all contracted interest and principal.
Has the reporting entity self-designated 5*Gl securities? Yes[ ] No[X]
OTHER
Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? $ 9,059,617
List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.
1 2
Name Amount Paid
DELTA DENTAL PLANS ASSOCIATION 217,220
DELTA DENTAL PLAN OF NH 8,842,397
Amount of payments for legal expenses, if any? $ 18,159
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments for legal
expenses during the period covered by this statement.
1 2
Name Amount Paid
DRUMMOND WOODSUM $ 18,159
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36.1
36.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? 24,000
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures in
connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid
CHRISTOPHER P O'NEIL 24,000
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GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

1.1 Does the reporting entity have any direct Medicare Supplement Insurance in force? Yes[ ] No[X]
1.2 If yes, indicate premium earned on U.S. business only. $ 0
1.3 What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit? $ 0

1.31 Reason for excluding:

14 Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above. $ 0
1.5 Indicate total incurred claims on all Medicare Supplement insurance. $ 0
1.6 Individual policies:

Most current three years:

1.61 Total premium earned $ 0
1.62 Total incurred claims $ 0
1.63 Number of covered lives 0

All years prior to most current three years:

1.64  Total premium eamed $ 0
1.65  Total incurred claims $ 0
1.66 Number of covered lives 0

1.7 Group policies:

Most current three years:

1.71 Total premium earned $ 0
1.72 Total incurred claims $ 0
1.73 Number of covered lives 0

All years prior to most current three years:

1.74 Total premium earned $ 0
1.75  Total incurred claims $ 0
1.76  Number of covered lives 0
2. Health Test:
1 2
Current Year Prior Year

21 Premium Numerator 71,040,879 66,703,680

22 Premium Denominator 71,040,879 66,703,680

23 Premium Ratio (2.1/2.2) 100.0% 100.0%

24 Reserve Numerator 2,428,565 2,489,645

25 Reserve Denominator 2,428,565 2,489,645

26 Reserve Ratio (2.4/2.5) 100.0% 100.0%

31

32

4.1

42
5.1
5.2

5.3

Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be returned when,

as and if the earnings of the reporting entity permits?

If yes, give particulars:

Yes[ ] No[X]

Have copies of all agreements stating the period and nature of hospitals’, physicians’, and dentists’ care offered to subscribers and dependents been

filed with the appropriate regulatory agency?

Yes[X] NoJ ]

If not previously filed, furnish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered? Yes[X] No[ ]

Does the reporting entity have stop-loss reinsurance?

If no, explain:

Maximum retained risk (see instructions)
5.31 Comprehensive Medical

532  Medical Only

533  Medicare Supplement

534  Dental and Vision

535  Other Limited Benefit Plan
536  Other

Yes[ ] No[X]

£ £ > > > -
e
o
o
o

Describe arrangement which the reporting entity may have to protect subscribers and their dependents against the risk of insolvency including hold
harmless provisions, conversion privileges with other carriers, agreements with providers to continue rendering services, and any other agreements:
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7.1
72

9.1
9.2

10.1
10.2

1.1

1.2

1.5
116

13.1
13.2
13.3
13.4
14.1
14.2

GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

Does the reporting entity set up its claim liability for provider services on a service date basis? Yes[X] Nol[ ]
If no, give details
Provide the following information regarding participating providers:
8.1 Number of providers at start of reporting year 542
8.2 Number of providers at end of reporting year 549
Does the reporting entity have business subject to premium rate guarantees? Yes[ ] No[X]
If yes, direct premium eamned:
9.21 Business with rate guarantees with rate guarantees between 15-36 months $ 0
9.22  Business with rate guarantees over 36 months $ 0
Does the reporting entity have Incentive Pool, Withhold or Bonus Arrangements in its provider contracts? Yes[ ] No[X]
If yes:
10.21  Maximum amount payable bonuses 0
10.22  Amount actually paid for year bonuses 0
10.23  Maximum amount payable withholds 0
10.24  Amount actually paid for year withholds 0
Is the reporting entity organized as:
11.12 A Medical Group/Staff Model, Yes[ ] No[X]
11.13  An Individual Practice Association (IPA), or, Yes[ ] No[X]
11.14 A Mixed Model (combination of above)? Yes[ ] No[X]
Is the reporting entity subject to Statutory Minimum Capital and Surplus Requirements? Yes[ ] No[X]
11.3 If yes, show the name of the state requiring such minimum capital and surplus.
Maine
114 If yes, show the amount required. $ 5,410,571
Is this amount included as part of a contingency reserve in stockholder's equity? Yes[ ] No[X]
If the amount is calculated, show the calculation
150% of RBC
List service areas in which reporting entity is licensed to operate:
1
Name of Service Area
Do you act as a custodian for health savings accounts? Yes[ ] No[X]
If yes, please provide the amount of custodial funds held as of the reporting date. $ 0
Do you act as an administrator for health savings accounts? Yes[ ] No[X]
If yes, please provide the balance of the funds administered as of the reporting date. $ 0
Are any of the captive affiliates reported on Schedule S, Part 3, authorized reinsurers? Yes[ ] No[X] NA[]
If the answer to 14.1 is yes, please provide the following:
1 2 3 4 Assets Supporting Reserve Credit
NAIC 5 6
Company Company | Domiciliary Reserve Letters of Trust
Name Code | Jurisdiction Credit Credit Agreements Other
0 $ $ $
Provide the following for individual ordinary life insurance* policies (U.S. business only) for the current year (prior to reinsurance assumed or ceded).
151 Direct Premium Written $ 0
1562 Total Incurred Claims $ 0
15.3  Number of Covered Lives 0

*Ordinary Life Insurance Includes

Term (whether full underwriting, limited underwriting, jet issue, "short form app")

Whole Life (whether full underwriting, limited underwriting, jet issue, "short form app")

Variable Life (with or without secondary guarantee)

Universal Life (with or without secondary guarantee)

Variable Universal Life (with or without secondary guarantee)
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FIVE-YEAR HISTORICAL DATA
2

1 3 4 5
2017 2016 2015 2014 2013

Balance Sheet Items (Pages 2 and 3)

1. Total admitted assets (Page 2, LINE 28)..........c..ovvverremreerneeernmeernneesneees | conrereeeennns 59,616,970 |....ccconvvern. 53,915,937 |.ccovverrrrenn. 49,280,841 |..oooovvreenne 48,389,523 44,416,207

2. Total liabilities (Page 3, LINE 24)..........c.ovuvvererirmrrirereinerineceseerisseinenns | cererseessnesennns 6,153,366 | ...ocovvirrennc 6,771,100 |.ccovvvrervcrenne 6,498,609 |.....ccocoruverne. 6,731,268 |...cccovvrrrnne 4,534,790

3. Statutory minimum capital and surplus requirement............cooeeeevveveeeens | cevereererennnns 5410,571 |.vvrveierenn, 5,101,857 |.ovvvrernnes 4594581 |..oooviverrnna 4,599,275 |..cooverirnns 4,009,652

4. Total capital and surplus (Page 3, Line 33).......c.ccomurumrvemmmmnerenerinceens | conerrienennns 53,463,604 |....cccoeeenn: 47,144,837 |.ocvorcinn 42,782,232 |..coovvvrinn 41,658,255 |.....ccoovevnnes 39,881,417
Income Statement Items (Page 4)

5. Total revenues (LiNE 8)..........ccrvecrirrrrinereierieeinensiesesesmssessssssinee | eevsneeessnesens 71,140,879 ..o 66,803,680 |....ccovrene. 67,584,905 |......coocvunne. 63,480,295 53,911,336

6. Total medical and hospital expenses (LiNe 18)..........ccoeveveeuerererreerens | ereerrererenne 56,415,215 |..covevrneee. 53,017,319 |.ccvierne. 53,501,759 |..cccovrernne. 52,629,530 |[....cccoovrnn 43,322,139

7. Claims adjustment expenses (LiNe 20).........cccovuviereeeninresinseeneniennes | ceveesessssnnnens 2,126,955 |....ccoovrnne. 1,961,516 | .covovrerrnnn. 1,994,028 |....cccvvvernee. 2,024,218 |.ccoverernnen. 1,757,983

8. Total administrative expenses (LiN 21).........cccevevveeiereerersieieseiesenns | cevereevesisnans 8,997,835 |...ccoovernae. 9,040,741 |....cocco.c.... 10,745,956 |......cccovvene 8,325,127 | .coovvrereennn 8,030,609

9. Net underwriting gain (10Ss) (LiNE 24).........cc.overeeeemmmmnerennrrereineiee | cevireresineneonn: 3,600,874 |...coovrrrerenn. 2,784,104 |..ovvvrrenenn. 1,343,162 | ..ovvvvricnenne 501,420 |..coovorrerienennn. 800,605
10.  Net investment gain (10SS) (LINE 27).......courverrurrereeneireiereneineieesneineeeeens [ seeseeseeseeeneens 2,452,530 | ..o 697,959 | ..o 573,439 | .o 599,800 |..ccvrerrrrireines 586,226
11. Total other income (Lines 28 plus 29)

. Netincome or (lo
Cash Flow (Page 6)

13.  Net cash from op:

SS) (LINE 32)...ouveieieiiereiecceee e

€rations (LINE 11).....cvvvereieeeeiecss e

Risk-Based Capital Analysis

14. Total adjusted ca|

DI verevevec s

15.  Authorized control level risk-based capital...........ccccverivvrininreineens

Enrollment (Exhibit 1)

16. Total members at end of period (Column 5, LiN€ 7)........cccovrererrerrerrennn.

17. Total member months (Column 6, LiNE 7).......cccvevvevereiveurieieiciriieniennes

Operating Percentage (Page 4)

(Item divided by Page
18.
19.
20.
21,
22.
23.

Other claims adjustment expenses

4, sum of Lines 2, 3, and 5) x 100.0

Premiums earned plus risk revenue (Line 2 plus Lines 3 and 5).............
Total hospital and medical plus other non-health (Line 18 plus Line 19).

Cost contaiNMENt EXPENSES. .......cvvuiierreieirieieieissseseessses s

Total underwriting deductions (LIN€ 23).........ccovrvererernrneinenienieineenns

Total underwriting gain (10SS) (LINE 24).........ovurireereerrerinereenereieeeneens

Unpaid Claims Analysis (U&I Exhibit, Part 2B)

24. Total claims incurred for prior years (Line 13, Col. 5)....ccovvvvnrerrereinennes

25. Estimated liability of unpaid claims - [prior year (Line 13, Col. 6)]

Investments in Parent, Subsidiaries and Affiliates

26.
21.
28.
29.

Affiliated bonds (Sch. D Summary, Line 12, Col. 1).....cvvvrrrrnrererreiennen.
Affiliated preferred stocks (Sch D. Summary, Line 18, Col. 1).................
Affiliated common stocks (Sch D. Summary, Line 24, Col. 1).....c..ccccoveue.

Affiliated short-term investments (subtotal included in Sch. DA,

Verification, Column 5, LiNe 10)........ccceveveeurereiereirereceesee e

30.
31.
32.

All other affiliated

Total of above Lines 26 to 31

Affiliated mortgage loans on real estate..........cc.ccveererrerisieeseseisiis

.................. 6,053,404

.................. 3,585,060

................ 53,463,604
.................. 3,607,047

..................... 157,272
.................. 1,859,080

.................. 2,338,912
.................. 2,489,645

.................. 3,482,063

.................. 3,917,624

................ 47,144,837
.................. 3,400,667

..................... 152,151
.................. 1,785,865

.................. 2,234,551
.................. 2,186,316

.................. 1,916,601

.................. 1,743,877

................ 42,782,232
.................. 3,063,054

..................... 154,436
.................. 1,815,876

.................. 1,947,682
.................. 2,039,685

.................. 1,101,220

.................. 2,992,908

................ 41,658,255
.................. 3,071,917

..................... 146,698
.................. 1,734,838

.................. 1,442,225
.................. 1,294,500

.................. 1,393,331

.................. 1,493,191

39,881,418
.................. 2,702,044

..................... 137,522
.................. 1,669,685

.................. 1,381,390
.................. 1,238,100

33.

Total investment in parent included in Lines 26 to 31 above...................

NOTE: If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure
requirements of SSAP No. 3, Accounting Changes and Correction of Errors?

If no, please explain:
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SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6 7 8 9
Federal Employees| Life & Annuity
Accident Health Premiums and Property/ Total Deposit-
Active & Health Medicare Medicaid Benefits Plan Other Casualty Columns Type
State, Etc. Status Premiums Title XVIII Title XIX Premiums Considerations Premiums 2 Through 7 Contracts

1. Alabama. ... AL | N [ [ | e | ceveisssnessissiesennss | cessssesisssssenens | ceveessesennssenens | seeesssiesiessienses0 [ e
2. AIESKA....ceceeeee s A N | [ e [t | e | s | s | crerennnensnnnenenens 0 | s
3. ANZONA....oeieeeeeeeneee A | N | [ e [ | s | s | e | v 0 | s
4. ArKanSas.......cocooeeeveeneieien AR LN [ [ e e | e | s | erennnsnnneennns | e [,
5. California.......ccocoevireerieieined CA | Nt [ e [ erieeieinenniies [ v | eenseisnseeneessnnnes | srsnseennnennees | sensssssesnnnnenns | soereennnenesnneienens 0 | e
6. Colorado.......cccoeererrrieinneeee GO et [ [ e e | enneinnseenesessnnnes | cosrnneennesnnnnns | sensssssesnnnsinnns | eoereennnsnesnneienens0 | evsrenniesnnens
7. ConNECHCUL......cccvevrrrererieen e CT | et [ [ e v | ennesisnseesesesnnnnns | coseneennesnnnnns | senssssesnnnsinnns | svevennnsnssnserenens0 | vveennnesnnnnenns
8. Delaware.......ccooeevvierniieiecnn e DE | et dNuiiii [ [ e v | ennisisnsesnsseesnnnns | cosrnsesnnnsnnnens | sensssssesnnsnnns | soereennnsnsnnneienens 0 | s
9.  District of Columbia

10.  Florida.............

11.  Georgia

12.  Hawaii.

13. Idaho...

14, lllinois..

15. Indiana

16. lowa....

17. Kansas

18, KentUCKY.....oovveerrrcreieee e KY [N i [ | v | e | renesessnsnessnnenns | eoeenmesnsneinnnne | sevesssessnnnensnene [,
19, Louisiana........coeveeevnienveenne e LA LN i [ | v | e | seeneesnsnseennens | eoesnmesnnnennnne | eversnseisnnensnene0 [,
20, Maine.....ccoovvvernnrnenennieeed ME | oL | 084,742,389 | iecvieis [ e [ eveensisseneisssenenens | sevsssssensessenssense | sessessssnsesesnene | cenneens 04,742,389 | coviiviiiiiiiisieinns
21, Maryland........coovveverineenneened D | N i | s v | e [ | e | o0 |
22, MassaChuSEtS.........ccooeevevre e MA | N [ | s | v | e | e | v | om0 | v,
23, Michigan.......occovvnevnnennnreened ML N i | s v | e [ | e | om0 | v
24, MINNESOta......covevererererreereed MIN LN [ | s v | e [ | e | o0 | v
25, MiSSISSIPPI..v.vvevevrrereerirernrnereneed MS | N [ | i v [ [ | s | im0 | v
26, MiSSOUM......ooevvrrierrienneeened MO LN i | i v [ e [ | v | om0 | v,
27, Montana........ceveeeererenrnerneeened MT | etNeiis | [ e | v | ceeesnseeesesnens | e | sonesesneneniesenensQ. | e
28, Nebraska.......cocoevevernervernes e NE | cetNuiiis | Lo v | vrnenesssinssesssinsen | ceenesnssnseesesnens | enesnsnsnesiesinne | sonesesneneniesonensQ. | wvrerenesneenerenen:
29, Nevada......cooorvenenrnrnnnceeeed NV | N | s | e | e | eveensssseseenssesenens | seeneesssessessssssenns | sesseensssnemsesnnense | srenssnsesnensernnsnQ [ conriensninnssnens
30.  New Hampshire.........oceeeneee NH | tNuiiiis | Lo v | vvirenesssiesesssensins | creesisssssssesesnens | eovesinsnenesiesinnnne | sonennssnnnenienonensQ. | eovreresieseneenerenens
31 NeW JETSEY....coevvrernrrereeed NI | e tNeis | [ e | erirenessniseesesisins | creenisnsneeesesnens | eovennsneneniesonnne | cenennnsnneniesonensQ. | wvreresesneenerenens
32, NeW MeXICO......ooovvrvererreereee e NM N e | e [ evnesiissenisenns | ereenissssnsresessssesnnns | srevesissesesinsssnnnes | evssssesssseesinienns | senveensssesssnrerensQ | cveeessissssssenens
33, NEW YOrK..oooevevcveeeeeveeeee el NY LN e | e | evvieisiisieenieenns | ereeniesrsnissesssssesnnns | srevesiseesinsssnnnns | evsvssesseeesinienns | seeveessssssnsnrerensQ | cveveessnisssssnenens
34, North Carolina.........ccccoevvveeeeedNC | N [ | e | ervreisvisseninens | ereenisessnisressssessns | seeveniseesinisssnnnns | svssssessseesinienns | seeveesssssessnrerensQ | cvereessissssesenens
35, North Dakota..........ccoeeevvveeereedND | Nuis [ | e | evvseisiisieeninens | e | srevessseeinissnnnns | evssssesseeeninienns | seeveessssssssnrerensQ | eveveessissssesenens
36, ONI0...ceieeereeee e

37.  Oklahoma

38.  Oregon....

39. Pennsylvania...
40. Rhode Island...
41.  South Carolina
42.  South Dakota..
43.  Tennessee..
44,
45, Ut UT [N e [ e | e [ enrnsnsieensnnes | evenenssnneennes | evensnssenenenens 0 | creneienencnnns
468, Vermont.......cooeveeeveeneneeneen VT [N e [ e | e [ cnrnssseensnnes | evenenssnnencnnee | seveenenseneneeens0 | cveeneienencnenns
47, Virginia......ocoeeeereeneeenenesneen e VA LN e e e | e [ cnrnsnseensnnes | enenenssnnenennee | sevensnseneneeens0 | cveneenenencenens
48.  Washington.........ocoevvvene et WA TN [ e [ e | e [ cvensinseensnnes | eveneinssnnenennee | eneensssneneneeens0 | coeneienenencens
49, West Virginia.........cooereereeneeneeee WV [N e e e | e [ cnvnsnnenensnnes | evenenssnnensnnee | sevensnsseneneeens0 | coveneienenencnnens
50.  WISCONSIN......ceerrereeriererereeeee W N e | e | evneisiisseeninenns | ereenissssnsessssssesnns | svesssssseessnssssnnss | svssssesssesnsnesnns | seereesssssssnseresensQ | enereesniessssnenens
51, WYOMING. oo WY | N | s | e | e | ereenesssiesennennssenens | ceenenssiessensenssnnns | serveenesssensennsnnse | svenenneeenennenenn0 [ covensneninnens
52.  American Samoa..........ooereenee e AS | L Neeiiis | et | e | e | s | s | ereenesnneennnnns | o0 [ e
53, GUAM....coceiceereeieeeeeene QU LN [ | e [ evneisiiseeiinens | erennissssnsressssssesnnns | sressnnseennsssnnnns | svssssessssennsnsesnns | seereessssessnsnresensQ | ensreesmiessssnenens
54, Puerto RIiCO......cccovverirrnnieeece PR N e | e [ evieisisineiinens | e | sresissseennssnnnes | snsssesssennnnienns | soeressssesnsnresens0 | avsieesiisssnenens
55.  U.S.Virgin Islands.............ccc......
56. Northern Mariana Islands.......... MP [N o e [ | e | ereseresessssesssssseseses | seseesssssssssesesnsies | eresessssssasasnsenns
57. Canada.......cccccoorieiriiinnnnnnns CAN [N [ | e | eeiniiessssennes | eereeessesssssssesessssesns | convssessssesssssssenns | eoeesnssssssssesessssens
58. Aggregate Other alien................ OT | o XXX | o0 | 0 | iiiienl0 |0 | 0 | e 0
59.  Subtotal......cccoeveiereieieiieeieeees | e XXX | 064,742,389 | o0 | 0 0 | 0 | 0
60. Reporting entity contributions for

Employee Benefit Plans..............c... | ... XXX oot evrerreerernninsninnens | reesssnneisinsinsees | versssesesesnssssens | sreeessssessesssnssssseses | soesssssssesessssnsens | sreensssssesessesnssans

61. Total (Direct Business)................... () 1. 64,742,389 | ..ooovvvveireenn0 | e (V) [P [V [ (V)] [ 0

58998. Summary of remaining write-ins for line 58.......
58999. Total (Lines 58001 through 58003 + 58998).....

(L) - Licensed or Chartered - Licensed Insurance Carrier or Domiciled RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualif

(E) - Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.
Explanation of basis of allocation by states, premiums by state, etc.
ALL PREMIUMS ARE WRITTEN IN THE STATE OF MAINE.

(a) Insert the number of L responses except for Canada and Other Alien.

38

ied - Qualified or Accredited Reinsurer;




1) 4

Statement as of December 31, 2017 of the MAINE DENTAL SERVICE CORP

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART
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